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International”), an international not-for-profit corporation with its principal place of bdsiness
located at Rue de Lausanne 78, CP 116, 1211 Geneva 21, Switzerland, and Médecins Sans
Frontiéres USA, Inc. (“MSF USA”), commonly known as and doing business as “Doctors Without

' Borders”, a New York not-for-profit corporation with its principal place of business located at 333

Seventh Avenue, 2nd Floor, New York, NY 10001 (jointly, “Opposer™).
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Opposer believes that it will be damaged by the registration of the mark BOOKS
WITHOUT BORDERS (Ser. No. 85/180,994) and hereby opposes grant of the registration.
Opposer submits the required fee of $600 along with this Notice of Opposition.

As grounds for opposition, Opposer alleges as follows:

1. MSF International owns the mark DOCTORS WITHOUT BORDERS (Reg.
No. 2,290,906) in International Class 42 for use in connection with “charitable services, namely,
providing emergency medical relief and assisting victims of disasters and conflicts worldwide and
promoting public awareness of populations at risk.” This mark was first used in 1971, was first
used in commerce in the United States in 1990, was registered on the Principal Register on
November 9, 1999, and is active, valid, and presently subsisting. Affidavits under Section 8 and
Section 15 of the Lanham Act, 15 U.S.C. §§ 1058 and 1065, were filed with the United States
Patent and Trademark Office (“PTO”) on March 31, 2005, supporting the continued use and
incontestability of this registration. Such affidavits were accepted and acknowledged on August 2,
2006. Opposer’s registration is prima facie evidence of Opposer’s exclusive right to use the mark
in commerce in connection with the services specified in the registration. A printout of this

registration and subsequent history from the PTO’s Internet website located at www.uspto.gov is

attached hereto as Exhibit A.

2. MSF International owns the mark DOCTORS WITHOUT BORDERS (Reg.
No. 3,032,188) in International Class 35 for use in connection with “recruitment services for
‘medical professionals to participate in international relief projects” and in International Class 36 for
use in connection with “charitable fund raising services for international relief projects.” This mark
was first used in 1971, was first used in commerce in the United States in 1990, was registered on

the Principal Register on December 20, 2005, and is active, valid, and presently subsisting. A



printout of this registration and subsequent history from the PTO’s Internet website located at

www.uspto.gov is attached hereto as Exhibit B.

3. MSF International also owns registrations for a design mark containing
DOCTORS WITHOUT BORDERS (Reg. Nos. 3,028,779; 3,028,780; and 3,028,781) in
International Classes 35, 36, and 44, all based on first use in 1971 and first use in commerce in the
United States in 2001. Printouts of these registrations from the PTO’s Internet website located at

www.uspto.gov are attached hereto as Exhibits C, D, and E.

4. MSF International also has extensive common law rights in the mark
DOCTORS WITHOUT BORDERS in other classes based on its first use beginning in 1971, first
use in commerce in the United States beginning in 1990, and continuous use in commerce in the
United States thereafter. The registrations and common law marks discussed in paragraphs 1, 2,
and 3 above are collectively referred to herein as the “MSF Marks.”

5. In September 2000, MSF USA assigned the then-current MSF Marks and
agreed to assign future MSF Marks to MSF International in exchange for an exclusive license to use
the MSF Marks in the United States. MSF USA has recorded the Trademark License and
Assignment Agreement between Bureau International de Médecins Sans Frontieres and Médecins
Sans Frontiéres USA, Inc., dated September 14, 2000 (the “License™), with the PTO. A copy of the
License is attached hereto as Exhibit F.

6. MSF International, as owner, and MSF USA, as exclusive licensee, have
standing under Sections 32(1) and 43(a) of the Lanham Act, 15 U.S.C. §§ 1114(1) and 1125(a), to

bring this Notice of Opposition based upon their rights with respect to the MSF Marks.



7. In accordance with the terms of the License, MSF International granted MSF
USA consent and standing to bring this Notice of Opposition. A copy of the signed consent is
attached hereto as Exhibit G.

8. For over 35 years, and continuing to the present, MSF USA has widely used
the MSF Marks in the United States, and has been referred to by its staff, its donors and supporters,
the press, the individuals that it assists, and other third parties throughout the United States and the
world as DOCTORS WITHOUT BORDERS.

9. By virtue of such long-standing, highly-publicized use, the mark DOCTORS
WITHOUT BORDERS has become a strong and valuable service mark of Opposer in the United
States and throughout the world, identifying Opposer and the services that it provides.

10.  On November 19, 2010, Applicant filed an application with the PTO to
register the mark BOOKS WITHOUT BORDERS (Ser. No. 85/180,994) in Class 9 for use in
connection with “free educational software featuring instruction in the field of Arabic culture,
downloadable via a website, for charitable purposes; free electronic publications in the nature of
books, pamphlets, poems, and journals, in the field of Arabic culture, downloadable via a website,

for charitable purposes™ (“Applicant’s Mark™). A printout of this application from the PTO’s

official Internet website located at www.uspto.gov is attached hereto as Exhibit H.

11.  Opposer maintains international field offices in 19 countries and operates in
over 60 countries. Opposer targets a U.S. and international audience that includes volunteers and
the public at large. A printout of pages from Opposer’s Internet website located at

www.doctorswithoutborders.org is attached hereto as Exhibit I. Applicant appears to target the

same U.S. audience.



12. Opposer provides humanitarian aid, as well as charitable and educational
services in the United States and throughout the world. Exhibit I includes some examples of
Opposer’s work in these areas. Applicaht seeks to use and register Applicant’s Mark in these same
fields.

13.  On December 6, 2011, Applicant’s trademark application was published for
opposition in the Official Gazette. Opposer filed requests for extensions of time to file an
opposition, which were granted.

14.  Applicant’s Mark is confusingly similar to the MSF Marks. The registration
and/or use by Applicant of the Applicant’s Mark in connection with charitable services is likely to
cause substantial confusion in the minds of the public, who may mistakenly believe that Opposer is
affiliated with Applicant, or endorses or sponsors Applicant’s services, or is sponsored or endorsed
by Applicant. In particular, members of the public who support Opposer’s mission and services, by
way of donations, recruitment activities, or volunteer activities, may mistakenly believe that there is
an affiliation between Opposer and Applicant. In addition, it is critical to maintain Opposer’s
reputation as an independent and non-political organization to minimize risk to the security of
personnel in the field where aid is provided, particularly in situations where the provision of aid
requires the establishment of relationships with local leaders and authorities.

15.  In view of the confusing similarity between the MSF Marks and Applicant’s
Mark, and the similar nature of the services provided or proposed to be provided by the respective
parties, Applicant’s Mark is likely to cause confusion, mistake, or deception with respect to the
MSF Marks, in violation of Sections 32(1) and/or 43(a) of the Lanham Act, 15 U.S.C. §§ 1114(1)

and 1125(a), and justifying refusal of registration of Applicant’s Mark under 15 U.S.C. § 1052(d).



16.  Furthermore, Applicant’s use of the Applicant’s Mark will dilute and blur the
distinctive quality of the MSF Marks and lessen Opposer’s ability to identify and distinguish its
services rendered under the MSF Marks, in violation of Section 43(c) of the Lanham Act, 15 U.S.C.
§ 1125(c).

17.  For the foregoing reasons, Applicant is not entitled to federal registration of

Applicant’s Mark, and Opposer will be damaged by the grant of such registration.



WHEREFORE, Opposer requests that this Notice of Opposition be sustained and

that Applicant be denied registration of application to register the mark BOOKS WITHOUT

BORDERS (Ser. No. 85/180,994).

Dated: April 3, 2012

Respectfully submitted,

SIMPSON THACHER & BARTLETT LLP

oo | Kol

Kerry L. onrad

Mindy M. Lok

Genevieve Dorment

425 Lexington Avenue

New York, New York 10017
212-455-2000 (telephone)
212-455-2502 (facsimile)

Elizabeth A. Gillen

2550 Hanover Street

Palo Alto, California 94304
650-251-5000 (telephone)
650-251-5002 (facsimile)

Attorneys for Opposer
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Trademark Electronic Search System (TESS)

@

Page 1 of 2

United States Patent and Trademark Office

Home | Site Index | Search | FAQ|Glossary | Guides | Contacts| eBusiness | eBiz alerts | News | Help

Trademarks > Trademark Electronic Search System (TESS)

TESS was last updated on Wed Mar 14 04:35:46 EDT 2012

TESS Hawse

KEWLEER

STRLETUREND wrowass i [SERRCH OG

| Logout | Please logout when you are done to release system resources allocated for you.

Record 1 out of 1

AssicH status ( Use the "Back” button of the Internet

Browser to return to TESS)

Typed Drawing

Word Mark DOCTORS WITHOUT BORDERS

Goods and IC 042. US 100 101. G & S: charitable services, namely, providing emergency medical relief and

Services assisting victims of disasters and conflicts worldwide and promoting public awareness of
populations at risk. FIRST USE: 19710000. FIRST USE IN COMMERCE: 19900700

Mark Drawing

Code (1) TYPED DRAWING

Serial Number 75436137

Filing Date February 18, 1998

Current Filing

Basis 1A

Original Filing

Basis 1A

Published for

Opposition August 17, 1999

Registration

Number 2290906

Registration  November 9, 1999

Owner (REGISTRANT) Medecins Sans Frontieres USA, Inc. NOT-FOR-PROFIT CORPORATION NEW

: YORK Six East 39th Street, 8th Floor New York NEW YORK 10016

(LAST LISTED OWNER) BUREAU INTERNATIONAL DE MEDECINS SANS FRONTIERES
INCORPORATED ASSOCIATION CASE POSTALE 116 RUE DE LAUSANNE 78 GENEVE, 21
CH-1211 SWITZERLAND

Assignment

Recorded ASSIGNMENT RECORDED

Attomey of

Record Dwayne K. Goetzel

Prior

Registrations 1820094

Type of Mark SERVICE MARK

Register PRINCIPAL

http://tess2.uspto.gov/bin/showfield?f=doc& state=4005:vckju3.3.1

3/14/2012



Trademark Electronic Search System (TESS) Page 2 of 2

Affidavit Text  SECT 15. SECT 8 (6-YR). SECTION 8(10-YR) 20091007.

Renewal  1ST RENEWAL 20091007 ’
Live/Dead
Indicator LIVE

TESS Hopr | BEWUSER | STHLETURED REREE Forsal geows Ol

{.HOME | SITE INDEX] SEARCH | ¢BUSINESS | HELP | PRIVACY POLICY

http://tess2.uspto.gov/bin/showfield?f=doc&state=4005:vckju3.3.1 3/14/2012



Latest Status Info Page 1 of 3

Thank you for your request. Here are the latest results from the TARR web server.

This page was generated by the TARR system on 2012-03-14 09:23:13 ET

Serial Number: 75436137 Assignment Information Trademark Document Retrieval
Registration Number: 2290906

Mark (words only): DOCTORS WITHOUT BORDERS

Standard Character claim: No

Current Status: The registration has been renewed.

Date of Status: 2009-10-07

Filing Date: 1998-02-18

Transformed into a National Application: No

Registration Date: 1599-11-09

Register: Principal

Law Office Assigned: LAW OFFICE 112

If you are the applicant or applicant’s attorney and have questions about this file, please contact
the Trademark Assistance Center at TrademarkAssistanceCenter@uspto.gov

Current Location: (NOT AVAILABLE)
Date In Location: 2009-10-07

LAST APPLICANT(SYOWNER(S) OF RECORD

1. BUREAU INTERNATIONAL DE MEDECINS SANS FRONTIERES

Address:

BUREAU INTERNATIONAL DE MEDECINS SANS FRONTIERES
CASE POSTALE 116 RUE DE LAUSANNE 78

GENEVE, 21 CH-1211

Switzerland

Legal Entity Type: Incorporated Association

State or Country Where Organized: (NOT AVAILABLE)

GOODS AND/OR SERVICES

http://tarr.uspto.gov/tarr regser—registration&entry=2290906 & action=Request+Status 3/14/2012



Latest Status Info Page 2 of 3

International Class: 042

Class Status: Active

charitable services, namely, providing emergency medical relief and assisting victims of disasters and
conflicts worldwide and promoting public awareness of populations at risk

Basis: 1(a)

First Use Date: 1971-00-00 ,

First Use in Commerce Date: 1990-07-00

ADDITIONAL INFORMATION
Prior Registration Number(s):
1820094
MADRID PROTOCOL INFORMATION
(NOT AVAILABLE)

PROSECUTION HISTORY

NOTE: To view any document referenced below, click on the link to "Trademark Document
Retrieval"” shown near the top of this page.

2009-10-07 - First renewal 10 year |

2009-10-07 - Section 8 (10-year) accepted/ Section 9 granted
2009-10-07 - Case Assigned To Post Registration Paralegal
2009-10-06 - TEAS Section 8 & 9 Received

2009-10-02 - Review Of Correspondence Complete

2009-10-01 - PAPER RECEIVED

2009-09-23 - Case File In TICRS

2009-09-21 - Attomey Revoked And/Or Appointed

2009-09-21 - TEAS Revoke/Appoint Attorney Received

2009-09-02 - Assignment Of Owhership Not Updated Automatically
2009-09-02 - Assignment Of Ownership Not Updated Automatically
2009-08-26 - Assignment Of Ownership Not Updated Automatically

2009-08-26 - Assignment Of Ownership Not Updated Automatically

http://tarr.uspto.gov/tarr?regser=registration&entry=2290906 & action=Request+Status 3/14/2012



Latest Status Info

2009-08-26 - Assignment Of Ownership Not Updated Automatically
2009-08-19 - Assignment Of Ownership Not Updated Automatically
2006-08-09 - Assigned To Paralegal

2006-08;02 - Section 8 (6-year) accepted & Section 15 acknowledged
2005-03-31 - Section 8 (6-year) and Section 15 Filed

2005-03-31 - TEAS Section 8 & 15 Received

2003-06-03 - TEAS Change Of Correspondence Received
1999-11-09 - Registered - Principal Register

1999-08-17 - Published for opposition

1999-07-16 - Notice of publication

1999-04-26 - Approved for Pub - Principal Register (Initial exam)
1999-03-22 - Communication received from applicant

1998-09-30 - Non-final action mailed

Page 3 of 3

ATTORNEY/CORRESPONDENT INFORMATION

Attorney of Record
Dwayne K. Goetzel

Correspondent

Dwayne K. Goetzel

Meyertons, Hood, Kivlin, Kowert & Goetze
P.O. Box 398

Austin TX 78767-0398

Phone Number: 512-853-8800

Fax Number: 512-853-8801

Domestic Representative -
Dwayne K. Goetzel

Phone Number: 512-853-8800
Fax Number: 512-853-8801

http://tarr uspto.gov/tarr 7regser=registration&entry=2290906 & action=Request+Status

3/14/2012
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Trademark Electronic Search System (TESS) Page 1 of 2
@ United States Patent and Trademark Office
" Home | Site Index|Search | FAQ| Gigssary | Guides| Contacts | eBusiness | oBiz alerts| News | Heip
Trademarks > Trademark Electronic Search System (TESS)

TESS was last updated on Wed Mar 14 04:35:46 EDT 2012

|_Logout | Please logout when you are done to release system resources allocated for you.

Record 1 out of 1

ASSIGH Status BAEEESI ( Use the "Back” button of the Internet

Browser to return to TESS)

DOCTORS WITHOUT
BORDERS

Word Mark DOCTORS WITHOUT BORDERS

Goods and Services IC 035. US 100 101 102. G & S: recruitment services for medical professionals to participate
in international relief projects. FIRST USE: 19710101. FIRST USE IN COMMERCE: 19900701

IC 036. US 100 101 102. G & S: charitable fund raising services for international relief
projects. FIRST USE: 19710101. FIRST USE IN COMMERCE: 18900701

Standard Characters
Claimed

Mark Drawing Code (4) STANDARD CHARACTER MARK
Serial Number 78519817

Filing Date November 19, 2004

Current Filing Basis 1A

Original Filing Basis 1A

Published for

Opposition September 27, 2005

Registration

Number 3032.188

Registration Date  December 20, 2005

Owner (REGISTRANT) Bureau International de Medecins sans Frontieres Not-For-Profit Corporation

SWITZERLAND Case Postale 116, Rue de Lausanne 78 Geneve 21 SWITZERLAND
Attorney of Record Dwayne K. Goetzel
Prior Registrations 2290906

Type of Mark SERVICE MARK
Register PRINCIPAL
Affidavit Text SECT 15. SECT 8 (6-YR).

http://tess2 uspto.gov/bin/showfield?f=doc&state=4005:vckju3 4.1 3/14/2012



Trademark Electronic Search System (TESS) Page 2 of 2

Live/Dead Indicator LIVE

NEw LsER § STRUCTURED BE rEE Forvl Bresvie e

|.HOME [ SITE INDEX| SEARCH | eBUSINESS | HELP | PRIVACY POLICY

http://tess2.uspto.gov/bin/showfield ?f=doc&state=4005:vckju3 4.1 3/14/2012



Latest Status Info Page 1 of 4

Thank you for your request. Here are the latest results from the TARR web server.

This page was generated by the TARR system on 2012-03-14 09:23:50 ET

Serial Number: 78519817 Assignment Information Trademark Document Retrieval

Registration Number: 3032188

Mark

DOCTORS WITHOUT
BORDERS

(words only): DOCTORS WITHOUT BORDERS

Standard Character claim: Yes

Current Status: A Sections 8 and 15 combined declaration has been accepted and acknowledged.
Date of Status: 2012-01-04

Filing Date: 2004-11-19

Transformed into a National Application: No

Registration Date: 2005-12-20

Register: Principal

Law Office Assigned: LAW OFFICE 104

If you are the applicant or applicant’s attorney and have questions about this file, please contact
the Trademark Assistance Center at TrademarkAssistanceCenter@uspto.gov

Current Location: L40 -TMEG Law Office 104

Date In Location: 2012-01-04

LAST APPLICANT(S)/OWNER(S) OF RECORD

1. Bureau International de Medecins sans Frontieres

Address:

http://tarr.uspto.gov/tarr 7regser=registration&entry=3032188 3/14/2012



Latest Status Info Page 2 of 4

Bureau International de Medecins sans Frontieres
Case Postale 116, Rue de Lausanne 78

Geneve 21

Switzerland

Legal Entity Type: Not-For-Profit Corporation
State or Country Where Organized: Switzerland

GOODS AND/OR SERVICES
International Class: 035
Class Status: Active
recruitment services for medical professionals to participate in international relief projects
Basis: 1(a)

First Use Date: 1971-01-01
First Use in Commerce Date: 1990-07-01

International Class: 036

Class Status: Active

charitable fund raising services for international relief projects
- Basis: 1(a)

First Use Date: 1971-01-01

First Use in Commerce Date: 1990-07-01

ADDITIONAL INFORMATION
Prior Registration Number(s):
2250906
MADRID PROTOCOL INFORMATION
(NOT AVAILABLE)

PROSECUTION HISTORY

NOTE: To view any document referenced below, click on the link to " Trademark Document
Retrieval” shown near the top of this page.

2012-01-04 - Notice Of Acceptance Of Sec. § & 15 - E-Mailed
2012-01-04 - Section 8 (6-year) accepted & Section 15 acknowledged
2012-01-04 - Case Assigned To Post Registration Paralegal
2011-11-16 - TEAS Section 8 & 15 Received

2010-03-13 - Review Of Correspondence Complete

http:/Aarr.uspto.gov/tarrregser=registration&entry=3032188 3/14/2012



Latest Status Info

2010-03-11 - Case Assigned To Post Registration Paralegal
2009-10-01 - PAPER RECEIVED

2009-09-21 - Attorney Revoked And/Or Appointed
2009-09-21 - TEAS Revoke/Appoint Attorney Received
2005-12-20 - Registered - Principal Register

2005-09-27 - Published for opposition

2005-09-07 - Notice of publication

2005-08-16 - Law Office Publication Review Completed
2005-08-12 - Assigned To LIE |

2005-08-05 - Approved for Pub - Principal Register (Initial exam)
2005-08-05 - Teas/Email Correspondence Entered
2005-08-02 - Communication received from applicant
2005-08-02 - TEAS Response to Office Action Received
2005-06-27 - Non-final action e-mailed

2005-06-27 - Non-Final Action Written

2005-06-25 - Assigned To Examiner

2005-03-02 - Teas/Email Correspondence Entered
2005-02-28 - Communication received from applicant
2065-02—28 - TEAS Voluntary Amendment Received

2004-11-29 - New Application Entered In Tram

Page 3 of 4

ATTORNEY/CORRESPONDENT INFORMATION

Attorney of Record
Dwayne K. Goetzel

Correspondent

Dwayne K. Goetzel

Meyertons, Hood, Kivlin, Kowert & Goetze
P.O. Box 398

Austin TX 78767-0398

http://tarr.uspto.gov/tarrfregser=registration&entry=3032188

3/14/2012



Latest Status Info Page 4 of 4

Phone Number: 512-853-8800
Fax Number: 512-853-8801

 Domestic Representative
Dwayne K., Goetzel
Phone Number: 512-853-8800
Fax Number: 512-853-8801

http://tarr.uspto.gov/tarrregser=registration&entry=3032188 3/14/2012
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Trademark Electronic Search System (TESS) Page 1 of 2

@ United States Patent and Trademark Office
Home| Site Index]Search|FAQ] Glossary } Guidas ] Contacts | eBusiness | eBiz alerts | News | Help
Trademarks > Trademark Electronic Search System (TESS)

TESS was last updated on Wed Mar 14 04:35:46 EDT 2012
S18UC TR ED

| Logout | Please logout when you are done to release system resources allocated for you.

Record 1 out of 1

TARR Status [ ASSIGH Status B

Browser fo return to TESS)

Z2.

’ MEDECING SANS ERONTIERES
- DOCTORS WITHOUT BORDERS

| TTAB Status

( Use the "Back" button of the Internet

Word Mark MEDECINS SANS FRONTIERES DOCTORS WITHOUT BORDERS
Translations The English translation of MEDECINS SANS FRONTIERES is DOCTORS WITHOUT BORDERS.

Goods and IC 035. US 100 101 102. G & S: recruitment servies for medical professionals to participate in

Services international relief projects; promoting public awareness of populations at risk. FIRST USE:
19711200. FIRST USE IN COMMERCE: 20011000

Mark Drawing (3) DESIGN PLUS WORDS, LETTERS, AND/OR NUMBERS

Design Search 02.01.02 - Men depicted as shadows or silhouettes of men; Silhouettes of men

Code 02.01.33 - Grotesque men formed by letters, numbers, punctuation or geometric shapes; Stick
figures

02.09.05 - Humans, including men, women and chiidren, depicted running; Running, humans
26.17.13 - Letters or words underlined and/or overlined by one or more strokes or lines; Overlined
words or letters; Underlined words or lefters '
26.17.25 - Other lines, bands or bars

Serial Number 78525081
Filing Date December 1, 2004

Current Filing 1A
Basis

Original Filing
Basis 1A
Published for
Opposition
Registration
Number
Registration
Date

Owner

September 20, 2005
3028779

December 13, 2005

(REGISTRANT) Bureau International de Medecins sans Frontieres NON-PROFIT CORPORATION

http://tess2.uspto.gov/bin/showfield?f=doc&state=4005:vckju3.5.1 3/14/2012



Trademark Electronic Search System (TESS) Page 2 of 2

SWITZERLAND Case Postale 116 Rue de Lausanne 78 Geneve 21 SWITZERLAND CH-1211
Attorney of

Record Dwayne K. Goetzel

Prior

Registrations 1156743

Description of  The color(s) red, black and white are claimed as a feature of the mark. The wording "MEDECINS
Mark SANS FRONTIERES DOCTORS WITHOUT BORDERS” appears in black. The line separating the

wording and the head, amms, and background behind the man running appear in red. The legs of
the man running appear in white.

Type of Mark  SERVICE MARK

Register PRINCIPAL

Affidavit Text SECT 15. SECT 8 (6-YR).
Live/Dead

Indicator LIVE

KE® USER I STRLCTUREG BE e G Bitwin L

[.HOME | SITE INDEX| SEARCH | eBUSINESS | HELP | PRIVACY POLICY

http://tess2.uspto.gov/bin/showfield?f=doc&state=4005:vckju3.5.1 3/14/2012



Latest Status Info Page 1 of 4

Thank you for your reqliest. Here are the latest results from the TARR web server.
This page was generated by the TARR system on 2012-03-14 09:24:21 ET
Serial Number: 78525091 Assignment Information Trademark Document Retrieval

Registration Number: 3028779

2
) —

(words only): MEDECINS SANS FRONTIERES DOCTORS WITHOUT BORDERS

Standard Character claim: No

Current Status: A Sections 8 and 15 combined declaration has been accepted and acknowledged.
Date of Status: 2012-01-05

Filing Date: 2004-12-01

Transformed into a National Application: No

Registration Date: 2005-12-13

Register: Principal

Law Office Assigned: LAW OFFICE 104

If you are the applicant or applicant's attorney and have questions about this file, pleaée contact
the Trademark Assistance Center at TrademarkAssistanceCenter@uspto.gov

Current Location: 1L40 -TMEG Law Office 104

Date In Location: 2012-01-05

LAST APPLICANT(S)/OWNER(S) OF RECORD

1. Bureau International de Medecins sans Frontieres

Address:
Bureau International de Medecins sans Frontieres

http://tarr.uspto.gov/tarr regser=registration&entry=3028779 3/14/2012



Latest Status Info | Page 2 of 4

Case Postale 116 Rue de Lausanne 78

Geneve 21 CH-1211

Switzerland

Legal Entity Type: NON-PROFIT CORPORATION
State or Country Where Organized: Switzerland
Phone Number: +41 22 849 84 00

Fax Number: +41 22 849 84 04

GOODS AND/OR SERVICES

International Class: 035

Class Status: Active

recruitment servies for medical professionals to participate in international relief projects; promoting
public awareness of populations at risk

Basis: 1(a)

First Use Date: 1971-12-00

First Use in Commerce Date: 2001-10-00

ADDITIONAL INFORMATION

Color(s) Claimed: The color(s) red, black and white are claimed as a feature of the mark.

Description of Mark and Any Color Part(s): The wording "MEDECINS SANS FRONTIERES
DOCTORS WITHOUT BORDERS" appears in black. The line separating the wording and the head,
arms, and background behind the man running appear in red. The legs of the man running appear in
white. :

Translation: The English translation of MEDECINS SANS FRONTIERES is DOCTORS
WITHOUT BORDERS.

Design Search Code(s):

02.01.02 - Men depicted as shadows or silhouettes of men; Silhouettes of men

02.01.33 - Grotesque men formed by letters, numbers, punctuation or geometric shapes; Stick figures
02.09.05 - Humans, including men, women and children, depicted running; Running, humans
26.17.13 - Letters or words underlined and/or overlined by one or more strokes or lines; Overlined
words or letters; Underlined words or letters

26.17.25 - Other lines, bands or bars

Prior Registration Number(s):
1156743

MADRID PROTOCOL INFORMATION

(NOT AVAILABLE)

PROSECUTION HISTORY

http://tarr,uspto.gov/tarrIregser=registration&entry=3028779 3/14/2012



Latest Status Info

Page 3 of 4

NOTE: To view any document referenced below, click on the link to "'Trademark Document

Retrieval” shown near the top of this page.
2012-01-05 - Notice Of Acceptance Of Sec. 8 & 15 - E-Mailed
2012-01-05 - Section 8 (6-year) accepted & Section 15 acknowledged
2012-01-03 - Case Assigned To Post Registration Paralegal
2011-11-15 - TEAS Section 8 & 15 Received
2010-03-13 - Review Of Correspondence Complete
2010-03-11 - Case Assigned To Post Registration Paralegal
2009-10-01 - PAPER RECEIVED
2009-09-21 - Attorney Revoked And/Or Appointed
2009-09-21 - TEAS Revoke/Appoint Attorney Received
2005-12-13 - Registered - Principal Register
2005-09-20 - Published for opposition
2005-08-31 - Notice of publication
2005-08-09 - Law Office Publication Review Completed
2005-08-05 - Assigned To LIE
2005-08-02 - Approved for Pub - Principal Register (Initial exam)
2005-08-02 - EXAMINERS AMENDMENT E-MAILED
2005-08-02 - Examiners Amendment - Written
2005-08-02 - Examiner's Amendment/Priority Action E-Mailed
2005-08-02 - Examiners Amendment And/Or Priority Action - Completed
2005-06-27 - Non-final action e-mailed
2005-06-27 - Non-Final Action Written
2005-06-25 - Assigned To Examiner
2005-02-28 - TEAS Voluntary Amendment Received

2004-12-09 - New Application Entered In Tram

http://tarr.uspto.gov/tarr 7regser=registration& entry=3028779

3/14/2012
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ATTORNEY/CORRESPONDENT INFORMATION

Attorney of Record
Dwayne K. Goetzel

Correspondent

Dwayne K. Goetzel

Meyertons, Hood, Kivlin, Kowert & Goetze
P.O. Box 398

Austin TX 78767-0398

Phone Number: 512-853-8800

Fax Number: 512-853-8801

Domestic Representative
Dwayne K. Goetzel

Phone Number: 512-853-8800
Fax Number: 512-853-8801

http:/Rarr.uspto.gov/tarr 7regser=registration&entry=3028779 3/14/2012



EXHIBIT D



Trademark Electronic Search System (TESS)

®

Page 1 of 2

United States Patent and Trademark Office

Home | Site Index|Search| FAQ| Glossary ] Guides] Contacts | eBusiness | eBiz alerts | News |Help

Trademarks > Trademark Electronic Search System (TESS)

TESS was last updated on Wed Mar 14 04:35:46 EDT 2012

WEW LIGER

STRULTUPED BFRED Fopmf Brows Uit

|_Logout | Please logout when you are done to release system resources allocated for you.

Record 1 out of 1

: { Use the "Back" button of the Internet

Browser to return to TESS)

d, Specns s sowmas

Word Mark
Translations

Goods and
Services

Mark Drawing
Code

Design Search
Code

Serial Number
Filing Date
Current Filing
Basis

Original Filing
Basis
Published for
Opposition

Registration
Number

Registration
Date

Owner

http://tess2.uspto.gov/bin/showfield?f=doc&state=4005:vckju3.6.1

MEDECINS SANS FRONTIERES DOCTORS WITHOUT BORDERS
The English translation of MEDECINS SANS FRONTIERES is DOCTORS WITHOUT BORDERS.

IC 036. US 100 101 102. G & S: charitable fundraising services for intemational relief projects.
FIRST USE: 19711200. FIRST USE IN COMMERCE: 20011000

(3) DESIGN PLUS WORDS, LETTERS, AND/OR NUMBERS

02.01.02 - Men depicted as shadows or silhoueties of men; Silhouettes of men

02.01.33 - Grotesque men formed by letters, numbers, punctuation or geometric shapes; Stick
figures

02.09.05 - Humans, including men, women and children, depicted running; Running, humans
28.17.13 - Letters or words underlined and/or overlined by one or more strokes or lines; Overlined
words or letters; Underiined words or letters

26.17.25 - Other lines, bands or bars

78525098
December 1, 2004

1A

1A

September 20, 2005
3028780

December 13, 2005

(REGISTRANT) Bureau International de Medecins sans Frontieres NON-PROFIT CORPORATION
SWITZERLAND Case Postale 116 Rue de Lausanne 78 Geneve 21 SWITZERLAND CH-1211

3/14/2012



Trademark Electronic Search System (TESS) Page 2 of 2

Attorney of

Record Dwayne K. Goetzel

Prior

Registrations 1156743 ’

Description of  The color(s) red, black and white are claimed as a feature of the mark. The wording "MEDECINS
Mark SANS FRONTIERES DOCTORS WITHOUT BORDERS" appears in black. The line separating the

wording and the head, arms, and background behind the man running appear in red. The legs of
the man running appear in white.

Type of Mark  SERVICE MARK

Register PRINCIPAL

Affidavit Text SECT 15. SECT 8 (6-YR).
Live/Dead

Indicator LIVE

T

|.HOME | SITE INDEX| SEARCH | eBUSINESS [ HELP | PRIVACY POLICY

http://tess2 uspto.gov/bin/showfield?f=doc&state=4005:vckju3.6.1 3/14/2012
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Thank you for your request. Here are the latest results from the TARR web server.

This page was generated by the TARR system on 2012-03-14 09:24:41 ET
Serial Number: 78525098 Assignment Information Trademark Document Retrieval

Registration Number: 3028780

Mark
=2,
I ) Brcvo e monrns

(words only): MEDECINS SANS FRONTIERES DOCTORS WITHOUT BORDERS‘

Standard Character claim: No

Current Status: A Sections 8 and 15 combined declaration has been accepted and acknowledged.
Date of Status: 2012-01-03

Filing Date: 2004-12-01

Transformed into a National Application: No

Registration Date: 2005-12-13

Register: Principal

Law Office Assigned: LAW OFFICE 104

If you are the applicant or applicant's attorney and have questions about this file, please contact
the Trademark Assistance Center at TrademarkAssistanceCenter@uspto.gov

Current Location: 1.40 -TMEG Law Office 104

Date In Location: 2012-01-03

LAST APPLICANT(S)YOWNER(S) OF RECORD

1. Bureau International de Medecins sans Frontieres

Address:
Bureau International de Medecins sans Frontieres

http://tarr.uspto.gov/tarr?regser=registration&entry=3028780 3/14/2012
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Case Postale 116 Rue de Lausanne 78

Geneve 21 CH-1211

Switzerland

Legal Entity Type: NON-PROFIT CORPORATION
State or Country Where Organized: Switzerland
Phone Number: +41 22 849 84 00

Fax Number: +41 22 849 84 04

GOODS AND/OR SERVICES
International Class: 036
Class Status: Active
charitable fundraising services for international relief projects
Basis: 1(a)

First Use Date: 1971-12-00
First Use in Commerce Date: 2001-10-00

ADDITIONAL INFORMATION

Color(s) Claimed: The color(s) red, black and white are claimed as a feature of the mark.

Description of Mark and Any Color Part(s): The wording "MEDECINS SANS FRONTIERES
DOCTORS WITHOUT BORDERS" appears in black. The line separating the wording and the head,
arms, and background behind the man running appear in red. The legs of the man running appear in
white.

Translation: The English translation of MEDECINS SANS FRONTIERES is DOCTORS
WITHOUT BORDERS.

Design Search Code(s):

02.01.02 - Men depicted as shadows or silhouettes of men; Sithouettes of men

02.01.33 - Grotesque men formed by letters, numbers, punctuation or geometric shapes; Stick figures
02.09.05 - Humans, including men, women and children, depicted running; Running, humans
26.17.13 - Letters or words underlined and/or overlined by one or more strokes or lines; Overlined
words or letters; Underlined words or letters

26.17.25 - Other lines, bands or bars

Prior Registration Numbei‘(s):
1156743

MADRID PROTOCOL INFORMATION

(NOT AVAILABLE)

PROSECUTION HISTORY

http://tarr.uspto.gov/tarr regser=registration&entry=3028780 3/14/2012



Latest Status Info

Page 3 of 4

NOTE: To view any document referenced below, click on the link to "Trademark Document

Retrieval” shown near the top of this page.
2012-01-03 - Notice Of Acceptance Of Sec, 8 & 15 - E-Mailed
2012-01-03 - Section 8 (6-year) accepted & Section 15 acknowledged
2012-01-03 - Case Assigned To Post Registration Paralegal
2011-11-15 - TEAS Section 8 & 15 Received
2010-03-13 - Review Of Correspondence Complete
2010-03-11 - Case Assigned To Post Registration Paralegal
2009-10-01 - PAPER RECEIVED
2009-09-21 - Attorney Revoked And/Or Appointed
2009-09-21 - TEAS Revoke/Appoint Attorney Received
2005-12-13 - Registered - Principal Register
2005-09-20 - Published for opposition
2005-08-31 - Notice of publication
2005-08-09 - Law Office Publication Review Completed
2005-08-05 - Assigned To LIE
2005-08-02 - Approved for Pub - Prinéipal Register (Initial exam)
2005-08-02 - EXAMINERS AMENDMENT E-MAILED
2005-08-02 - Examiners Amendment -Written
2005-08-02 - Examiner's Amendment/Priority Action E-Mailed
2005-08-02 - Examiners Amendment And/Or Priority Action - Completed
2005-06-27 - Non-final action e-mailed
2005-06-27 - Non-Final Action Written
2005-06-25 - Assigned To Examiner
2005-03-07 - Amendment From Applicant Entered

2005-02-28 - Communication received from applicant

http://tarr.uspto.gov/tarr7regser=registration&entry=3028780

3/14/2012



Latest Status Info : Page 4 of 4

2005-02-28 - TEAS Voluntary Amendment Received

2004-12-09 - New Application Entered In Tram

ATTORNEY/CORRESPONDENT INFORMATION

Attorney of Record
Dwayne K. Goetzel

Correspondent

Dwayne K. Goetzel

Meyertons, Hood, Kivlin, Kowert & Goetze
P.O. Box 398

Austin TX 78767-0398

Phone Number: 512-853-8800

Fax Number: 512-853-8801

Domestic Representative
Dwayne K. Goetzel

Phone Number: 512-853-8800
Fax Number: 512-853-8801

http://tarr.uspto.gov/tarr?regser=Tegistration&entry=3028780 3/14/2012
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Trademark Electronic Search System (TESS) Page 1 of 2

@ United States Patent and Trademark Office
Home| Site Index [Search | FAQ| Glossary | Guides| Contacts | eBusiness | eBiz alerts| News| Help
Trademarks > Trademark Electronic Search System (TESS) '

TESS was last updated on Wed Mar 14 04:35:46 EDT 2012

|_Logout | Please logout when you are done to release system resources allocated for you.
Record 1 out of 1
TP'RR Staws “5"3“ sws | 1oR- 148 Statvs { Use the "Back"” button of the Internet

Browser to return to TESS)

d»mm

Word Mark MEDECINS SANS FRONTIERES DOCTORS WITHOUT BORDERS
Translations The English translation of MEDECINS SANS FRONTIERES is DOCTORS WITHOUT BORDERS.

Goods and IC 044. US 100 101. G & S: charitable services, namely, providing medical services to

Services underdeveloped countries. FIRST USE: 19711200. FIRST USE IN COMMERCE: 20011000

Sark Drawing  (3) DESIGN PLUS WORDS, LETTERS, AND/OR NUMBERS

Design Search  02.01.02 - Men depicted as shadows or silhouettes of men; Silhouettes of men

Code 02.01.33 - Grotesque men formed by letters, numbers, punctuatlon or geometric shapes; Stick
figures

02.09.05 - Humans, including men, women and children, depicted running; Running, humans
26.17.13 - Letters or words underlined and/or overlined by one or more strokes or lines; Overlined
words or letters; Underined words or letters

26.17.25 - Other lines, bands or bars

Serial Number 78525106

Filing Date December 1, 2004
g:;li':nt Filing 1A

g;lsgiisnal Filing 1A

g::ﬁss?ggn’“ September 20, 2005
Rogistration 3028781
g:g:stration December 13, 2005

Owner {REGISTRANT) Bureau International de Medecins sans Frontieres NON-PROFIT CORPORATION
SWITZERLAND Case Postale 116 Rue de Lausanne 78 Geneve 21 SWITZERLAND CH-1211

http://tess2.uspto.gov/bin/showfield?f=docé&state=4005:vckju3.7.1 3/14/2012
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Atto f

Rec:::y ° Dwayne K. Goetzel

Prior

Registrations 1156743

Description of The color(s) red, black and white are claimed as a feature of the mark. The wording "MEDECINS
Mark SANS FRONTIERES DOCTORS WITHOUT BORDERS" appears in black. The line separating the

wording and the head, arms, and background behind the man running appear in red. The legs of
the man running appear in white.

Type of Mark  SERVICE MARK

Register PRINCIPAL

Affidavit Text  SECT 15. SECT 8 (6-YR).
Live/Dead

Indicator LVE

NEw UsER § STRLSTURED BEREE FORMY Brows iy

| .HOME | SITE INDEX| SEARCH | ¢BUSINESS | HELP | PRIVACY POLICY

http://tess2.uspto.gov/bin/showfield?f=doc&state=4005:vekju3.7.1 3/14/2012
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Thank you for your request. Here are the latest results from the TARR web server.
This page was generated by the TARR system on 2012-03-14 09:24:56 ET

Serial Number: 78525106 Assignment Information Trademark Document Retrieval

Registration Number: 3028781

Mark

’o’“‘"‘ mmuvrm

(words only): MEDECINS SANS FRONTIERES DOCTORS WITHOUT BORDERS

Standard Character claim: No

Current Status: A Sections 8 and ] 5 combined declaration has been accepted and acknowledged.
Date of Status: 2012-01-03

Filing Date: 2004-12-01

Transformed into a National Application: No

Registration Date: 2005-12-13

Register: Principal

Law Office Assigned: LAW OFFICE 104

If you are the applicant or applicant's attorney and have questions about this file, please contact
the Trademark Assistance Center at TrademarkAssistanceCenter@uspto.gov

Current Location: L40 -TMEG Law Office 104

Date In Location: 2012-01-03

LAST APPLICANT(S)/OWNER(S) OF RECORD

1. Bureau International de Medecins sans Fronticres

Address:
Bureau International de Medecins sans Frontieres

http://tarr uspto.gov/tarr?regser=registration&entry=3028781 3/14/2012
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Case Postale 116 Rue de Lausanne 78

Geneve 21 CH-1211

Switzerland

Legal Entity Type: NON-PROFIT CORPORATION
State or Country Where Organized: Switzerland
Phone Number: +41 22 849 84 00

Fax Number: +41 22 849 84 04

GOODS AND/OR SERVICES

International Class: 044

Class Status: Active

charitable services, namely, providing medical services to underdeveloped countries
Basis: 1(a) '

First Use Date: 1971-12-00

First Use in Commerce Date: 2001-10-00

ADDITIONAL INFORMATION

Color(s) Claimed: The color(s) red, black and white are claimed as a feature of the mark

Description of Mark and Any Color Pari(s): The wording "MEDECINS SANS FRONTIERES
DOCTORS WITHOUT BORDERS" appears in black. The line separating the wording and the head,
arms, and background behind the man running appear in red. The legs of the man running appear in
white.

Translation: The English translation of MEDECINS SANS FRONTIERES is DOCTORS
WITHOUT BORDERS.

Design Search Code(s):

02.01.02 - Men depicted as shadows or silhouettes of men; Silhouettes of men

02.01.33 - Grotesque men formed by letters, numbers, punctuation or geometric shapes; Stick figures
02.99.05 - Humans, including men, women and children, depicted running; Running, humans
26.17.13 - Letters or words underlined and/or overlined by one or more strokes or lines; Overlined
words or letters; Underlined words or letters

26.17.25 - Other lines, bands or bars

Prior Registration Number(s):
1156743

MADRID PROTOCOL INFORMATION

(NOT AVAILABLE)

PROSECUTION HISTORY

http://tarr.uspto.gov/tarr?regser=registration&entry=3028781 3/14/2012



Latest Status Info

Page 3 of 4

NOTE: To view any document referenced below, click on the link to "Trademark Document

Retrieval' shown near the top of this page.

2012-01-03 - Notice Of Acceptance Of Sec. 8 & 15 - E-Mailed
2012-01-03 - Section 8 (6-year) accepted & Section 15 acknowledged
2012-01-03 - Case Assigned To Post Registration Paralegal
2011-11-15 - TEAS Section 8 & 15 Received
2010-03-13- - Review Of Correspondence Complete
2010-03-11 - Case Assigned To Post Registration Paralegal
2009-10-01 - PAPER RECEIVED
2009-09-21 - Attorney Revoked And/Or Appointed
2009-09-21 - TEAS Revoke/Appoint Attorney Received
2005-12-13 - Registered - Principal Register
2005-09-20 - Published for opposition
2005-08-31 - Notice of publication
2005-08-09 - Law Office Publication Review Completed
2005-08-05 - Assigned To LIE
2005-08-02 - Approved for Pub - Principal Register (Initial exam)
2005-08-02 - EXAMINERS AMENDMENT E-MAILED

~ 2005-08-02 - Examiners Amendment -Written
2005-08-02 - Examiner's Amendment/Priority Action E-Mailed
2005-08-02 - Examiners Amendment And/Or Priority Action - Completed
2005-06-27 - Non-final action e-mailed
2005-06-27 - Non-Final Action Written
2005-06-25 - Assigned To Examiner
2005-03-11 - Teas/Email Correspondence Entered

2005-02-28 - Communication received from applicant

http://tarr.uspto.gov/tarr fregser=registration&entry=3028781

3/14/2012
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2005-02-28 - TEAS Voluntary Amendment Received

2004-12-09 - New Application Entered In Tram

ATTORNEY/CORRESPONDENT INFORMATION

Attorney of Record
Dwayne K. Goetzel

Correspondent

Dwayne K. Goetzel

Meyertons, Hood, Kivlin, Kowert & Goetze
P.O. Box 398

Austin TX 78767-0398

Phone Number: 512-853-8800

Fax Number: 512-853-8801

Domestic Representative
Dwayne K. Goetzel

Phone Number: 512-853-8800
Fax Number; 512-853-8801

http://tarr.uspto.gov/tarr regser=registration&entry=3028781 3/14/2012
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TRADEMARK LICENSE AND ASSIGNMENT AGREEMENT
This trademark license and assignment agreement is entered into and effective as of 14
September 2000. .
Between :

Bureau Internationa) de Médecins Sans Frontidres, a not-for-profit charitable organization
organized and existing under the laws of Belgium and having its offices at 39, rue de la
Tourelle, B-1040 Brussels, Belgium, represented hereto by Dr. Jean-Marie KINDERMANS ,
empowered for the purposes hereof (hersinafter referred to as "MSF International”),

ON THE ONE HAND,

Meédecins Sans Frontiéres USA, commonly known as "Doctors Without Borders®, a not-for-
profit charitable organization organized under the laws of the Stats of New York and having

its offices gt 6 Street, New York, NY 10016, USA, representsd hereto by
? empowered for the purposes hereof (hereinafter referred to as "MSF
USA").

ON THE OTHER HAND.

14 Seplember 2000 1
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WHEREAS, MSF Intesnational, and MSF USA wish to provide for unified
ownership by MSF International of all trademarks throughout the world relating 1o DOCTORS
WITHOUT BORDERS, MEDECINS SANS FRONTIERES, MEDICOS SIN FRONTERAS,

"any other transiatiod of the French name, and MSF ;

WHEREAS, MSF USA owns or has right to use certain trademark registrations and
applications related to DOCTORS WITHOUT BORDERS in the United States of America
and on the World Wide Web of the Internet ;

WHEREAS, MSF USA desires for MSF [ntemational to own such trademark
registrations and applications and all rights relating thereto, and MSF International desires for
MSF USA to have exclusive use thereof in the United States of America and certin rights on
the World Wide Web of the Internet as set forth herein;

NOW, THEREFORE, for good and valuable consideration, including the foregoing and the
mutusl promises set forth berein, the receipt and sufficiency of which is hereby acknowledged,
the parties agree as follows:

L DEFINITIONS

v Far purposes of this Agreement, the following terms shall have the respective
meanings assigned to them below:

1.1 Agreement. The term "Agreement” shall mean this document and any annex,
exhibit, artachment, schedule or modification hereto.

12 Effective Date. The term "Effective Dato” shall munwm.

13 Member shall mean being @ member of the International Association “Bureau
International de Médecins Sans Frontidres”, the ruies of which have been published in the
Legal Journal "Annexes du Moniteur Belge" of 29 August 1996 under code number 1 7991/92.

1.4 Territory. The term “Territory” shall meen the United States of America with
respect to the goods and services provided by MSF USA, and the Internet and any future
equivalent or similar media with respect to advertising and promotion of goods and services
offered by MSF USA within the United States of Americs. |

s Trademarks, or Trademark. The term "Trademarks"or "Trademark” shall mean the
U.S trademark registration(s) and/or application(s) and other rights as listed on Part | and Pant

11 of Exhibit A hereto. Any new spplication or registration of the Trademarks by MSF
International shatl automatically be included in the list of Exhibit A.

14 Septembar 2000 2
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2. ASSIGNMENT/LICENSE

2.1 MSF USA hereby assigns to MSF International any and all of its right, title and
interest in the Trademarks listed in Part [ of Exhibit A.

2.2 At the same timo, MSF Intornational hereby grants o MSF USA, who accepts, an
exclusive perpetusl - except if the Agreement is terminated under the conditions stated in
Section 1] “Termination" - royalty-free license to use the Trademarks in the Territory.

23 In the event MSF USA wishes to begin using (i) & new trademark that is
confusingly simitar to DOCTORS WITHOUT BORDERS, MEDECINS SANS
FRONTIERES, MEDICOS SIN FRONTERAS, any other transiation of the French name or
MSF or (ii) the tademarks DOCTORS WITHOUT BORDERS, MEDECINS SANS
FRONTIERES, MEDICOS SIN FRONTERAS, any other translation of the French name or
MSF on goods and services not covered by the registrations and spplications set forth on
Exhibit A hereto, MSF USA shall request in writing the consent of MSF International to such
use, which MSF [nternational shall not unreasonably withhold or delsy. If MSF International
agrees to give its consent, such new trademark shall be appended to Exhibit A hereto without
further amendment of this Agreement and shall be considered within the definition of
"Trademarks" for all purposes berein.

24 ‘mepwuwwcowhmdfﬁmummwmonmemmhip
and use of domain names mutching the Trademarks. Domain names are not covered by the
definition of the Trademarks hereunder.

3 REPRESENTATION AND WARRANTIES
3.1 . Each party to the Agreement warrants and represents {0 the other party that it has

full right and power to enter into and perform its obligations under this Agreement, and that
there are no outstanding sgreements, assignments and encumbrances in existence inconsistent
with the provisions of this Agreement, nor will other party enter into the same in the future.

32 Each puty to the Agreement hereby disclaims all representations and warranties
with respact to the Trademarks, including their ownesship, validity and non-infringement of
the rights of amy third pasty.

4 _ USE OF THE TRADEMARKS
4.1 MSF USA undertakes to use the Trademarks in conformity with the Trademark

registrations or applications and in conformity with the Graphic Chart (see photocopy in
Exhibit B hereto). MSF USA shall cnly use the Trademarks in accordance with applicable
trademark lsw and practice.

14 September 2000 3
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The Graphic Chart shalt be automaticaily replaced only if any new graphic chart or corporate
identity is approved, with respect to any limits upon MSF USA’s ability to use English
wanslations of the Trademark, by both the Intemational Council and the Board of directors of
MSF USA, and with respect to the logo, font, color, other artistic or stylistic issues concerning
the Trademarks, by the International Council.

42 Without the consent of MSF International, MSF USA shall not create any new
mark that combines the Trademarks with the trademariks of any third party and shail not use
the Trademarks in combination with other third party marks in any manner that reasonably
suggesty that MSF USA is endorsing or sponsoring such third party.

4] MSF USA undertakes to use ali the Trademarks on a continuous basis in order to
avoid any cancellation of the Trademarks for non use. MSF USA should inform MSF
international in the eveat that MSF USA decides to stop using one of the Trademark.

5, . TRADEMARK REGISTRATIONS
5.1 MSF International shall, at its own expense, maintain and renew the Trademarks

registrations within the term for renswal and fully prosecute all Trademarks applications. In
the event MSF International doss not want to- maintain, prosecute or renew a Trademark, it
must inform MSF USA within a reasonable time. Thereaftes, MSF USA shall have the right to
taks ali necessary actions in this regard and MSF International must cooperate as necessary.

5.2 At MSF international’s expense and request, MSF USA undertakes to help, support
and assist MSF International and to provide MSF International with the necessary information
and documents necessary to maintuin the validity and value of the Trademarks, and any
registrations or applications related thereto.

53 MSF Internationsl shall, at its own initiative or under a proposal of MSF USA, file
for new registrations of the Trademarks. The rights resulting from these new filings in the
Territary shalf be automatically incorporated in the Agreement.

54 MSF USA shall not apply in its own same for registration of any of the
Trademarks, nor for registration of any trademark confusingly similar to the Trademarks
within the Territory, in any class and for any goods and services, nor shall MSF USA assist
any third party to do so. In the svent of 4 failure to this undertaking, upon request, MSF USA
shall immedistely assign all rights in any such spplication to MSF Internationa] at MSF USA's
expense, or MSF Internstional shall have the right to terminate this Agreement under the
conditions stated in section 11.

14 September 2000 _ 4
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6. QUALITY CONTROL

6.1 MSF USA undertakes that all goods and services that it provides under the
Trademarks shall be of high quality and in accordance with the requirements and standards
established by MSF International and by all applicable laws, regulations and customs,

6.2 MSF USA undertakes 1o inform MSF International every six mooths of any new
goods and services 1o be displayed to the public under the Trademaiks.

7. TRADEMARK PROSECUTIONS

7.1 Each party shall prompily notify the other party in writing of any unauthorized use
of the Trademarks, or of any act that may constitute an infringement or dilution of the
Trademarks or any related unfair competition act or dumage (Infringement) of which it has
sctual knowledge,

1.2 MSF Intemational shall have the right to bring or assert claims, actions, suits or
procecdings (Proceedings) alleging Infringement to the Trademarks. If MSF [ntermational
does bring & Proceeding, MSF USA shall provide MSF Internstional with its ressonable
cooperation and assistance with respect to any such proceedings. MSF Intemnational may, at its
own discretion, invite MSF USA to be party to such Proceedings.

73 If MSF USA requests that MSF International bring & Proceeding alleging
Infringement of the Trademarks, MSF International shall decide within 30 days (or sooner, if
justified under the circumstances) whether to do so. 1f MSF Intermnational declines to bring the
Proceedings, then MSF USA shall bave the right to bring such Proceeding. In such event,
MSF liternational shall provide MSF USA with its reasonable cooperstion and assistance with
respect to any such Proceedings, including granting MSF USA all consents and standing
required by law and, if required by law, being joined with MSF USA as a party to any such
Proceedings.

74 In the event of any Proceeding under this section 7, the parties shall agree in good
faith on a fair and reasonable allocation of ail costs, control and responsibilities, damages,
recoveries and benefits relating thereto.

3.  TRADEMARK DEFENSE
8.1 Each party shall promptly notify the other party in writing of any claim by s third

party as relating to the validity or enforceability of the Tradsmarks of which it has actual
knowledge.

14 Septarber 2000 5
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82 In the svent of s Proceeding by a third party against the validity or enforceability of
the Trademarks, MSF International shall have the right in the first instance to assume the
defense of the Trademarks. If MSF Intsrnational does assume the defense, MSF USA shall
provide MSF Intemational with its reasonable cooperation and assistancs with respect 1o any
such Proceedings. If MSF USA requests that MSF International assume such defense, MSF
Toternational shall decide within 20 days (or sooner, if justified under the circumstances)
whether to do so. If MSF International declines to assume the defense, then MSF USA shall
have the right to do so. In such event, MSF Intemnational shall provide MSF USA with its
reasonable cooperation and assistance with respect to any such defense, including granting
MSF USA all consents and standing required by law and, if required by law, being joined with
MSF USA as & party to any such defense.

8.3 In the event that a definitive judicial order declares that the Trademarks are invalid,
void or forfeited for any reasom, the parties shall cooperate on the best course of action to
preserve the parties’ intent and purpose hereunder. MSF USA agrees that it shall not claim to
MSF Intarnational any compensation, damages or interest because of such invalidity, provided
that such order is not the result of any act of or on bebaif of MSF Intsmnational.

84 Each party shall promptly notify the other party in writing of any third party claim
or Proceeding related 1o the use of the Trademarks by MSF USA, such as but not limited to
actual or threatened infringement Proceedings.

8.5 MSF International shall provide MSF USA with its reasonable cooperation and
assistance with respect to anty such Proceedings.

8.6 In the event that a definitive judicial order deciares that the Trademarks are
Infringing any third party rights, the parties shall cooperate on the best course of action to
preserve the parties® intents and purposes under this Agreement.

8.7 In the event of any Procesding under this section 8, the parties shall agroe in good
faith on a fair and reasonable allocation of all costs, control and responsibilities, damages,
recoveries and benefits relating thereto,

9. ASSIGNMENT

9.1  Eachparty of this Agrocment agrees that it shall not transfer and assign in part or in
whole, directly or indirectly, this Agreemeat, the Trademarks, or any other right or obligation
related to the same to any third party, without the prior written approval of the other party.
Any purported transfer or assignment in violation of this §9.1 shall be nuil and voidab initio

and of no force and sffect.

14 Seplember 2000 <]
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9.2 MSF USA has the right to sub-license its rights hereunder to third parties on terms
that are not inconsistent with this Agreement provided that the use by such third parties does
not exceed the scope of use MSF USA is permitted to make persuant to this agreement. MSF
' USA shall inform MSF International of any sub-license. ‘

10. TERM OF THE AGREEMENT

The Agreement shall be effective as of the Effective Date. The Agreement shall
continue in perpetuity, without prejudice of section 11. '

11 TERMINATION

111 The Agresment shall be automatically and immediately terminated in the event that
" MSF USA is no longer s Membar,

- either because MSF-USA has resigned its membership of the MSF organization,

- or because MSF-USA has been permanently excluded by a majority vots of the laternational
Council (sccording to the rules of the International Association “Buresu International de
Médecins Sans Frontidres™), as a result of a material dispute caused by initistion by MSF
USA of international operations without the advance approval of the International Council or
the material failure by MSF USA to respect the basic principles of MSF International as set
forth in the document on Principles set in Exhibit C, thus bringing MSF-USA into public
disrepute or disagreement with MSF-International, '

- or in the event of any transfer or assignment by MSF USA in violation of Section 9 of this
Agreement.

112 The Agreement shall also be automatically and immediately terminated in the event
of insolvency and/or compulsory liquidation of MSF USA. If MSF Intemational is liquidated
then the Trademarks in the Territory should be assigned, subject to MSF USA’s rights
hereunder, to the successor of MSF International (according to MSF International bylaws) or,
if there is no designated successor, to MSF USA,

113 If this Agreement terminaes, the assignment of the Trademarks w0 MSF
International stated in Section 2 shail survive and remain in full force and effect.

12, EFFECTS OF TERMINATION

In the event of termination of the Agreement pursuant to Section i, MSF USA
shall cease any use of the Trademarks and shall, as so0n as reasonably possible, change its
corporate name 10 a name that shall not be confused with the Trademarks; provided that, to

facilitate an orderly transition to a new name MSF USA may continue using in good faith the
Trademarks for no more six (6) mouths after the termination date.

" 14 Seplembar 2000 7
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13. NOTICES

13.1 All natices required or permitted under this Agreement shall be in writing, shall
reference this Agreement and shall be deemed given when: (i) delivered personally; (ii) sent
by confirmed telex or facsimile; (iif) received after having been sent by registered or certified
mail, return recsipt requested, postage prepaid, or by commercial overnight carrier, with
written verification of receipt.

13.2 All communications shall be sent to the addresses set forth on the first page of this
Agreement or to such other address as may be desirabie by a party by giving written notice to
the other party pursuant to this Section 13,

14, RECORDATION OF THE AGREEMENT

14.1 The Agresment will be recorded at the US Patent and Trademark Office by MSF
Intemational. The costs of recordation at the US Patent and Trademark Office and any further
costs related thereto, shail be eatirely incumbent on MSF International.

14.2 At MSF International’s expense, MSF USA agrees to exscuts any documents
necessary to effectuate and registes the Agroement.

1s. ENTIRE AGREEMENT

The Agreement constitutes the entire understanding and agresment between the
parties hereto with respect to the Trademarks and supersedes and terminates all prior
agreements and understandings between the parties either oral or written, regarding the same
subject matter. No modifications, additions, extensions or waivers of any provisions of this
Agreement or any release of any right thereunder shall be valid, unless the same i3 in writing
and is consented to by the pasties hereto.

16. FURTHER ASSURANCES

Each party shall exacute such documents and take such action as the other party may
reasonably request to effectuste the purposes of this Agreement and to preserve and protect
the Trademarks.
17. SEVERABILITY

In the event that any non-materisl part or provision of the Agreement is deemed by
a court of competent jurisdiction to be invalid, illegal, or unenforceabls in any respect, such

14 September 2000 8
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invalidity, illegality, or unenforceability shall not affect any other part or provision of this
Agreement, but this Agreement shall be construed as if such invaiid, illegal, or unenforceable
part or provision had never been contained therein.

18. GOVERNING LAW; JURISDICTION

This Agreement shall be governed by and interpreted in accordance with the laws
of the State of New York. Each party irrevocably consents to the exclusive jurisdiction of the
courts of New Yark, in connection with any action by either party to enforce the provisions of
the Agreement, to recover damages or other relief for breach or defsult under the Agreement,
or otherwise arising under or by reason of the Agreement.

19. HEADINGS

The captions and headings used in this Agreement are inserted for convenience
only and shall not affect the meaning or interpretation of this Agreement.
20. COUNTERPARTS

This Agreement may be executed simultaneously in ove of more counterparts, cach
of which shall be deemed an original and all of which together shall constitute one and the

same document.

IN WITNESS WHEREOF, the parties hereto have executed this Agreement as of
the Effective Date, :

This Agreement is executed in three (3) originals, one of them being for the
purpose of the recordation with the U.S. Patent and Trademark Office.

Médecins Sans Frontidees USA Médecins Sans Frontiéres International

By: %doﬂ‘-g'biB.f:M By: _W A wasse
Title: Chair, A reinishedon Connlle 1o Dt of Hea Tlnatand D'FF“-

pus: Octobtn 3, 2000 Date: _1L 4, oo

W@W (ki

14 September 2000 g
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Exhibit A: Trademarks

Exhibit B: Photocopy of the Graphic Chart

Exhibit C: “Who are the Médecins Sans Frontiéres™.



EXHIBIT A

PART I
TRADEMARK REGISTRATION
DOCTORS WITHOUT BORDERS U.S. Reg. No 1,520,094
(February 8, 1994)
DOCTORS WITHOUT BORDERS U.S. Reg. No 2,290,906

{November 9, 1999)

All common-law rights in the marks “Doctors Without Borders™ and “DWB™.

PART I
| TRADEMARK REGISTRATION
LOGOTYPE U.S. Reg. No. 2,066,252
(June 3, 1997)
MEDECINS SANS FRONTIERES U.S. Reg. No. 1,156,743

(June 2, 1981)

All commou-law rights in the marks “Médecins Sans Frontiéres”, “Medicos Sin

Fronteras” and “MSF".
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Photocopy of the Graphic Chart
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® Les caractires dessinés spécialemnt pour le logotype ¢t ceux déterminés pour la
papeterie ne peuvent en aucun cas étre remplacés par d’'autres caractires (cf. t.e).

& Une version a été spécialement congue pour utiliser exceptionnellement le logo-
type sans titrage. Dans ce cas, il est obligataire d'utiliser ce sigle (cf. 1.c et 1.d).

¢ Lorsque le [ogotype est utilisé en une secle langue, le titrage s'inscrit toujours sur
deux lignes, avec le mot “Médecins”, seul, sur {a premidre ligne, Les proportions entre le sigle

et son titrage sont précises et doivent étre respectées (cf. 1.a et 1.b).

® Lorsque le logotype est utilisé en plusieurs langues, chaque langue s'inscrit sur
une seule ligne. Chaque ligne est séparée d’un filet rouge pour la version cauleur, noir pour
la version monochrome. Les proportions entre le sigle, les titrages et le filet sont précises et
doivent étre respectées {cf. 1.£.3).

¢ Lorsque le logotype s’inscrit sur un fond coloré foncé (monochrome ou pho-
tographique), le personnage et sa trace sont toujours cernés d’un filet blanc. Le titre, en
fonction du fond, sera noir 100% ou blanc 3 votre convenance (cf. 1.h.1 ¢t 1.h.2).

® The fonts specially designed for the logotype and those chosen for the stationary can-
not be replaced by any others fonts whatsoever (cf.1.e).

® A special version of the Logotype has been designed for when the graphic is used
axcepiionally without the heading, it is then obligatory to use this logotype (cf. 1.c and 1.d).

& Whert the logotype is used in one language only, the heading is always written on two
lines with the word "Médecins® on its own on the first line. The proportions between the graphic
element and its heading are grecise and should always be respected. (cf. 1. a and 1. b).

® When the logotype is used in more than one language, each ianguage is written on one
line. Each line is separated by a red line in the colour version and a black line in the monochro-
me version. The proportions between the graphic element, the headings and the separating line
are precise and must be respected (cf. 1.£3).

® When the logotype is on a dark coloured background (monochrome or photographic)
the graphic element is always outlined in white. The title, depending on the background, Is either
black 100% or white as desired (cf. 1.h.1 and 1.h.2}.
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EXHIBIT C

WHO ARE THE MEDECINS SANS FRONTIERES

I THE PRINCIPLES

Médecins Sans Prontibres (MSF) was founded to contribute to the protection of Life and the alleviation of
suffering om of respect for buman digaity.

MSF brings care to people in precarious situstions and works towards belping them regain control over
thelr furare,

1L MEDICAL ACTION FIRST

The actions of MSF are first and foremost medicsl. This primarily consists of providing curative and
preventive care to peopls in dger, whesever they may be. In cases wheve this is not siough w ensure the
sarvival of s populstion - as in some extrems emergencies - mmwuwmm
provision of water, sanitation, food, shelter, stc.

This actioe is mainly curied out in crisis periods when 3 system is suddenly destabilised and the very
survival of the population is threatoned.

1 TEMOIGNAGE (WITNESSING) - AN INTEGRAL COMPLEMENT

Temoignage is dons with the intentica of improving the siation for populstions in danger, Ik is expressed

through:

o the presence of volunseers with people in danger as they provide medical care which implies being near
and listening

* 3 dusy to raise public awareness about thess people

» the possibility %o opealy criticiae or denouncs breaches of imernational conventions. This & a last
rescet wopd whem MSF volomicers witness mass viokations of bumen rights, including forced
displecemsens of populstions, refowlement or forced retum of refugees, genocide, crimes against
ity mad war crimes.

In exceptional cases, i may be In the best intersins of the victims for MSF voluntesrs to provide sssistance

without speaking out publicly or 10 denounce withewt providing sssistancs, for exampls when humenitarian
aid is “manipulated®.

Vb B



3 RESPECT FOR MEDICAL ETHICS

MSF missions sre casried out in respect of the rules of medical ethics, in particular, the duty o provide care
without causing barm w0 either individuals or groups. Each person in danger will be assisted with
humanity, Wﬁmmﬁmm

mmcmummmmmummwnmmmdhmmmm
activities in acoordance with the professional code of ethics, regardless of the circumstances or the
beneficiary of the action.

Finally, no person carrying out & medical activity can be forced to perform acts or opermtions in
coutradiction to the professional cods of ethics or the rules of internaxicus! law.

4 DEFENCE OF HUMAN RIGHTS

Médecins Sans Frontidres ascribes to the principles of Human Rights and Intesnationsl Humanitarisn Law.
This includes the recognition oft

o the duty to respect the fundamental rights mnd freedoms of sach individual, inchuding the right to
physical and mentz! integrity snd the freedom of thought and movement, a3 cutlined in the 1949
Universal Declarstion of Human Rights;

o_ the right of victims 0 receive assistance, a3 well s the right of bumanitarisn orgmisations to provide
assistance. The following conditions should also be asyared: free evaluation of needs, free access o .
victims, control over the distribution of bumasitarian 3id snd the respect for bumanitarian immunity.

s CONCERN FOR INDEPENDENCE

The independence of MSF is chwracterised sbove all by an independence of spirit which is a condition for

independent analysis and sction, oamely the Greedom of choice in its operstions, snd the duration and

mamsmwrybslhmut

This independence is displayed at both the ieve! of the organisation and of each volunteer,

. MSF strives for strict independence rom all structures oc powers, whether political, religious,

economic of other. MSF refuses to sarve of be used as an instrument of foreign policy by any government.
The concers for independencs is also financial. MSF sndeavours 10 ensure a maximum of privats

resources, to divensify its instiostional donocs, and, sometimas, 10 refuse financing that may affect its

independencs.

. Froim their side, MSF volunteers we expectad 10 be discrete and will sbstain from linking or

implicating MSF politically, instientionally or otherwise through personal acts or opinicas.

V8t



RN e ol .

¢ AI‘OUNDMPIINCIPL!: IMPARTIALITY

Impartinlity is fondamental to the mission of MSF and it inexericably linked to the independence of sction.
Wumwummdmmmmw

mhmﬂwmmmmmmummmmm
» proportionslity of assistance as it relszes 1o the degree of nosds - those in the most serious and
T A SPIRIT OF NEUTRALITY .
MSF does not tnke sides in armed coaflicts and in this sense adheres to the principle of neumality.
However, in oxtreme cases where volunteers are wimess 1w mays violstions of Humss Rights, MSF may
resort t0 depuncistion as & last svailable means iy helping ths populmions i assists. In these cases, simple
assistance is rendered in vain when violations persist. For this resson, MSF will drop its sarict observance
of the principla of neutrality and will speak cut to mobilise concern in an mmempt 10 y0p the exactions and
improve the situstion for these populstions.
8.  ACCOUNTABILITY AND TRANSPARENCY
Faced with populations in disgesy, MSF has an obligation to mobilise xnd develop its resources,

Aiming » maximum quality and effectiveness, MSF is committed to optimiting its mesns and abilities, to
directly controlling the distributicn of its aid, and w0 regularly evaluating the effects.

In & clear and open mumer, MSF sssumes the respoasibility to account for its actions 10 its beoeficiaries as
well as to its donors.

. AN ORGANISATION OF VOLUNTEERS
MSP is an organisstion besed oa volunieerisma. This hotion principally impliss:

. uwm»mnmmmmummu
batad on the respansibility takes by sach volumteer;

s disinterest, asestnd to by the non-lucrutive commitment of volunteers,

Volnnteeriam is 8 determining factor in maintsining a spirit of resistance against compromise,
routing and instisstiouslication.

L
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To Médecins Sans Frontiéres USA, Inc.:

In accordance with Section 7 of the Trademark License and Assignment Agreement dated
September 14, 2000 between Burcau International de Médecins Sans Frontiéres ("MSI
International™) and Médecins Sans Frontiéres USA, Inc. (*MSF USA”), MSF International
hereby grants MSF USA, the exclusive licensee in the United States of all rights in and o the
service mark DOCTORS WITHOUT BORDERS (including U.S. Reg. 2,290,906), consent and
standing 1o file notices of opposition with respect to the pending applications for registration of
the trademarks BOOKS WITHOUT BORDERS (Serial No. 85/180,994), WISDOM WITHOUT
BORDERS (Serial No. 85/181,053), KUTUB BILA HUDOOD (Serial No. 85/181.019), and
HIKMA BILA HUDOOD (Serial No. 85,181,079) with the Trademark Trial and Appeal Board
at the United States Patent and Trademark Office. MSF International further consents ta the use
of MSI International’s name as a party to such petition.

Signed: Bureau International de Médecins Sans Frontiéres

Name: ‘Kﬁ(\.c\/) e %S PRAR

.

Dated: 4 ﬁm&a 29 lt
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United States Patent and Trademark Office

Home|Site Index|Search{ FAQ| Glossary|Guides| Contacts| eBusiness | eBiz alerts| News|Help

Trademarks > Trademark Electronic Search System (TESS)

TESS was last updated on Mon Apr 2 04:35:46 EDT 2012

__Logout | Please logout when you are done to release system resources allocated for you.

|Start|Listat: ~~ OR[Jumptorecord:  Record 2 out of 3

ASSIGH Status ( Use the "Back" button of the Internet

Browser to return to TESS)

Books Without Borders

Word Mark BOOKS WITHOUT BORDERS
Goods and IC 009. US 021 023 026 036 038. G & S: free educational software featuring instruction in the field of
Services Arabic culture, downloadable via a website, for charitable purposes; free electronic publications in the

nature of books, pamphlets, poems, and journals, in the field of Arabic culture, downloadable via a website,
for charitable purposes

Standard

Characters

Claimed

2"2{,'; Drawing 4y STANDARD CHARACTER MARK
Serial Number 85180994

Filing Date November 19, 2010
Filing Basis 1B

Original Filing

Basis 18

Published for

Opposition December 6, 2011

Owner (APPLICANT) Books Without Borders (Kutub Bila Hudud) CORPORATION D.C. 1815 17th Street, NW,
Suite 802 Washington D.C. 20009

Assignment ASSIGNMENT RECORDED
Recorded

Attorney of

Record Betsy E. Lehrfeld

http://tess2.uspto.gov/bin/showfield?f=doc&state=4006:bl6v13.2.2
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Disclaimer NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE "BOOKS" APART FROM THE MARK AS
SHOWN

Type of Mark TRADEMARK

Register ~ PRINCIPAL

Live/Dead

Indicator LIVE

0
L
T
!

First Doc § Prev Doc LasT Doc

MEXT LIST

|.HOME | SITE INDEX| SEARCH | eBUSINESS | HELP | PRIVACY POLICY

http://tess2.uspto.gov/bin/showfield?f=doc&state=4006:bl6v13.2.2
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Thank you for your request. Here are the latest results from the TARR web server.

This page was generated by the TARR system on 2012-04-02 16:01:40 ET

Serial Number: 85180994 Assignment Information Trademark Document Retrieval
Registration Number: (NOT AVAILABLE)

Mark

Books Without Borders

(words only): BOOKS WITHOUT BORDERS

Standard Character claim: Yes

Current Status: A request for an extension of time to file an opposition has been filed with the Trademark
Trial and Appeal Board. For further information, see TTABVUE on the Trademark Trial and Appeal Board
web page.

Date of Status: 2011-12-24

Filing Date: 2010-11-19

Transformed into a National Application: No

Registration Date: (DATE NOT AVAILABLE)

- Register: Principal

Law Office Assigned: LAW OFFICE 107

Attorney Assigned:
ALTREE NICHOLAS

Current Location: 650 -Publication And Issue Section

Date In Location: 2011-11-03

LAST APPLICANT(S)/OWNER(S) OF RECORD

1. Books Without Borders (Kutub Bila Hudud)

http://tarr.uspto.gov/serviet/tarr?regser=serial&entry=85180994
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Address:

Books Without Borders (Kutub Bila Hudud)
1815 17th Street, NW, Suite 802
Washington, DC 20009

United States

Legal Entity Type: Corporation

State or Country of Incorporation: D.C.
Phone Number: 202-462-8800

Fax Number: 202-265-6564

GOODS AND/OR SERVICES

International Class: 009

Class Status: Active

free educational software featuring instruction in the field of Arabic culture, downloadable via a website, for
charitable purposes; free electronic publications in the nature of books, pamphlets, poems, and journals, in
the field of Arabic culture, downloadable via a website, for charitable purposes '

Basis: 1(b)

First Use Date: (DATE NOT AVAILABLE)

First Use in Commerce Date: (DATE NOT AVAILABLE)

ADDITIONAL INFORMATION

Disclaimer: "BOOKS"

MADRID PROTOCOL INFORMATION

(NOT AVAILABLE)

PROSECUTION HISTORY

NOTE: To view any document referenced below, click on the link to "Trademark Document
Retrieval” shown near the top of this page.

2011-12-24 - Extension Of Time To Oppose Received
2011-12-06 - Official Gazette Publication Confirmation E-Mailed
2011-12-06 - Published for opposition

2011-11-16 - Notification Of Notice Of Publication E-Mailed
2011-11-03 - Law Office Publication Review Completed
2011-10-27 - Approved For Pub - Principal Register

2011-10-27 - Teas/Email Correspondence Entered

http://tarr.uspto.gov/servlet/tarr?regser=serial&entry=85180994
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2011-10-27 - Communication received from applicant
2011-10-27 - TEAS Response to Office Action Received
2011-04-27 - Notification Of Non-Final Action E-Mailed
2011-04-27 - NON-FINAL ACTION E-MAILED

2011-04-27 - Non-Final Action Written

2011-04-25 - Previous Allowance Couﬁt Withdrawn
2011-04-22 - Withdrawn From Pub - Og Review Query
2011-04-13 - Assignment Of Ownership Not Updated Automatically
2011-04-13 - Law Office Publication Review Completed
2011-04-13 - Approved For Pub - Principal Register
2011-04-05 - Previous Allowance Count Withdrawn
2011-04-01 - Withdrawn From Pub - Og Review Query
2011-03-23 - Law Office Publication Review Completed
2011-03-21 - Assigned To LIE

2011-03-02 - Approved For Pub - Principal Register
2011-03-02 - Examiner's Amendment Entered

2011-03-02 - Notification Of Examiners Amendment E-Mailed
2011-03-02 - EXAMINERS AMENDMENT E-MAILED
2011-03-02 - Examiners Amendment -Written

2011-03-01 - Notification Of Non-Final Action E-Mailed
2011-03-01 - Non-final action e-mailed

2011-03-01 - Non-Final Action Written

2011-03-01 - Assigned To Examiner

2010-11-23 - New Application Office Supplied Data Entered In Tram

2010-11-23 - New Application Entered In Tram

http://tarr.uspto.gov/servlet/tarr?regser=serial&entry=85180994
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ATTORNEY/CORRESPONDENT INFORMATION

Attorney of Record
Betsy E. Lehrfeld

Correspondent

BETSY E. LEHRFELD
SWANKIN & TURNER

1400 16TH ST NW STE 101
WASHINGTON, DC 20036-2222
Phone Number: 202-462-8800
Fax Number: 202-265-6564

http://tarr.uspto.gov/servlet/tarr?regser=serial&entry=85180994
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Home | Site Map | Contact Us | Social Media | MSF Offices | £,

MEDECING SaAN5 FRONTIERES
QOCTORS WITHOUT BORDERS

About Us | Field News I Work with MSF Donate | Public Events Publications Press Room Search @

MSF

History & Principles ABOUT MSF'S WORK
By country o
Doctors Without Borders/Médecins Sans By i
Frontiéres (MSF) is an international = yissue
medical humanitarian organization
created by doctors and journalists in E-newsletter
France in 1971. SUBSCRIBE

Today, MSF provides independent,
impartial assistance in more than 60
countries to people whose survival is
threatened by violence, neglect, or
catastrophe, primarily due to armed
conflict, epidemics, malnutrition,
exclusion from health care, or natural
disasters. MSF provides independent,
impartial assistance to those most in
need. MSF also reserves the right to
speak out to bring attention to
neglected crises, challenge inadequacies or abuse of the aid system, and to
advocate for improved medical treatments and protocols.

In 1999, MSF received the Nobel Peace Prize.

Humanitarian Action STAY CONNECTED WTIH US

MSF's work is based on the humanitarian

principles of medical ethics and impartiality. +.  Doctors w/o Borders
The organization is committed to bringing ’j"i‘- MSF USA
guality medical care to people in crisis -

regardless of their race, religion, or political MSF_USA @twittezain Please visit

affiliation. msf.org/msffdonations/... to learn
. . more about how you can donate to

MSF operates independently of any political, MSF. Thanks for your contribution!

military, or religious agendas. Medical teams 4 hours ago " reply * retweet * favorite

conduct evaluations on the ground to determine

a population's medical needs before opening

programs, aiming to fill gaps that exist (rather Join the conversation
than replicating services that are already

offered) or reach communities that are not

being assisted. The key to MSF’s ability to act independently in response to a crisis
is its independent funding. Ninety percent of MSF's overall funding (and 100
percent of MSF-USA's funding) comes from private, non-govermental sources. In
2009, MSF had 3.8 million individual donors and private funders worldwide.

As an organization, MSF is neutral. It does not take sides in armed conflicts,
provides care on the basis of need alone, and pushes for increased independent
access to victims of conflict as required under international humanitarian law.

http://www .doctorswithoutborders.org/aboutus/?ref=main-menu
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MSF's principles of action are described in the organization's 1971 founding charter,
which established a framework for its activities.

Bearing Witness & Speaking Out

MSF medical teams often witness violence, atrocities, and neglect in the course of
their work, much of which occurs in places that rarely receive international
attention. At times, MSF may speak out publicly in an effort to bring a forgotten
crisis into view, alert the public to abuses occurring beyond the headlines, criticize
the inadequacies of the aid system, challenge the diversion of humanitarian aid for
political interests, or call out policies that restrict access to medical care or essential
medicines. -

For example, in 1985, MSF spoke out against
the Ethiopian government's forced displacement
of hundreds of thousands of members of its own
population. In 1994, the organization took the
unprecedented step of calling for an
international military response to the 1994
Rwandan genocide. The following year, MSF
condemned the Serbian massacre of civilians at
Srebrenica, and four years, after that, denounced
the Russian military bombardment of the

Grozny, the capital of Chechnya. MSE Advocates on Behalf of

Hmong Refugees in Thailand

In 2004 and 2005, MSF called on the United
Nations Security Council to pay greater attention
to the crisis in Darfur, And in 2007, MSF
denounced the targeting of civilians in confllct—somethlng that was occurring with
greater frequency in the Democratic Republic of Congo, Central African Republic,
Chad, and Somalia—and the governments of Thailand and Laos, which were
threatening to forcibly return nearly 8,000 Hmong refugees to Laos.

More recently, MSF endeavored to bring greater scrutiny to the inadequate response
of both the South African government and the United Nations High Commissioner
for Refugees following xenophobic violence against Zimbabweans and other foreign
African nationals; attempts to restrict the availability of generic medicines for people
living with HIV/AIDS and other diseases; the hypocritical stance of nations who
send nutrition-deficient products to developing nations and call it food aid; the need
for a greater response to child malnutrition across the globe; the tendency to
politicize and militarize humanitarian aid, as has happened in Afghanistan and
Pakistan; and the inadequate response by the international aid system to the
cholera crisis in Haiti.

MSF medical teams on the ground are in constant dialogue with local authorities,
warring parties, and other aid agencies in an attempt to reinforce the organization's
operational independence and to facilitate the delivery of the best possible medical
care for patients and their communities.

Who is MSF?

On any given day, more than 27,000 committed individuals representing dozens of
nationalities can be found providing assistance to people caught in crises around the
world. They are doctors, nurses, logistics experts, administrators, epidemiologists,
laboratory technicians, mental health professionals, and others who work together
in accordance with MSF's guiding principles of humanitarian action and medical
ethics.

http://www.doctorswithoutborders.org/aboutus/?ref=main-menu
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MSF field staff are supported by their colleagues SLIDESHOW
in 19 offices around the world, including one in
New York City. The vast majority of MSF's aid
workers are from the communities where the
crises are occurring, with ten percent of teams
made up of international staff, including the
more than 200 aid workers from the US who
completed nearly 300 assignments in 2009, and
the 340 US-based aid workers who left on more
than 435 assignments to 45 countries in 2010.

Dr. Leo Ho Treats Children with
More information: Malaria in Sierra Leone

Download an MSF fact sheet
How to apply to join MSF in the field

Quality Medical Care

MSF rejects the idea that poor countries deserve
third-rate medical services and strives to provide
high-quality care to patients. Simultaneously, and
with equal vigor, MSF continuously seeks to improve
the organization's own practices.

Through the Campaign for Access to Essential
Medicines and, in recent years, in partnership with
the Drugs for Neglected Diseases initiative, this
work has helped lower the price of HIV/AIDS
treatment and has stimulated research and
development for medicines to treat malaria and
neglected diseases like sleeping sickness, kala azar
and chagas disease.

It has led to significant improvements in MSF's

logistics supply chains and several innovations in
the field of humanitarian medicine, particulary in the - Chad 2007
care of chronic conditions and neglected diseases. © Anna-Kartn Moden/MSF

International Structure

MSF is an international movement made up of 19 associative organizations:
Australia, Austria, Belgium, Canada, Denmark, France, Germany, Greece, Holland,
Hong Kong, Italy, Japan, Luxembourg, Norway, Spain, Sweden, Switzerland, United
Kingdom, and the United States.

Each association is responsible to a Board of Directors elected by its members
(MSF's current and former field staff members) during an annual General Assembly.
Thanks to this large network, MSF has considerable financial, human, and logistical
resources.

MSF-USA was founded in 1990 in New York City to raise funds, create awareness,
recruit field staff, and advocate with the United Nations and US government on
humanitarian concerns.

In 2009, MSF-USA raised $133.9 million, representing more than 16 percent of the
MSF network’s private funding. In 2010, it sent US-based aid workers on more than
430 assignments overseas, liaised with a wide range of US media, organized high-
level meetings with UN and US government officials, and arranged regular speaking
events and activities across the US.
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Every year, Doctors Without
Borders/Médecins Sans Frontiéres
(MSF) provides emergency medical
care to millions of people caught in
crises in more than 60 countries
around the world. MSF provides
assistance when catastrophic events
— such as armed conflict, epidemics,
malnutrition, or natural disasters —
overwhelm local health systems, MSF
also assists people

who face discrimination or neglect
from their local health systems or \ :
when populations are otherwise See an overview of MSF's work around the world on
excluded from health care. this interactive map.

By issue

E-newsletter
SUBSCRIBE

CONNECT & SHARE
Like 458k

Follow GMSF_USA

On any given day, more than 22,000 doctors, nurses, logisticians, water-and-
sanitation experts, administrators, and other qualified professionals working with More MSF Social Media
MSF can be found providing medical care around the world.

Buttons & Banners

In 2009, MSF medical teams carried
out more than 7.5 million outpatient
consultations; delivered 110,000
babies; treated 1.1 million people
for malaria; treated 200,000
severely and

moderately malnourished children;
provided 165,000 people living with
HIV/AIDS with antiretroviral therapy;
vaccinated 7.9 million people against
meningitis; and conducted 50,000
surgeries.

MSF is a neutral and impartial Peru 2007 © David Levene
humanitarian organization that aims  Slideshow: When MSF Responds

first and foremost to provide high-

quality medical care to the people who need it the most. It does not promote the
agenda of any country, political party, or religious faith, and, as such, endeavors to
communicate its history, background, and capabilities to all parties in a given

situation so that it may gain the necessary access to populations in need.

When MSF Responds

At its core, the purpose of humanitarian action is to save the lives and ease the
suffering of people caught in acute crises, thereby restoring their ability to rebuild
their lives and communities.
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In the countries where MSF works, one or more of the following crises. is occurring
or has occurred: armed conflict, epidemics, malnutrition, natural disasters, or
exclusion from health care.

Armed Conflict

In numerous countries, MSF is
providing medical care to people
caught in war zones. Some may
have been injured by gunfire, knife
or machete wounds, bombings,
beatings, or sexual violence. Others
are cut off from medical care or
denied the ability to seek the
treatment they need. This could be a
pregnant woman who cannot reach
help to deliver her baby, or someone
with a chronic condition who has no
way to resupply his medicines.
Conflict’'s consequences are manifold,
and MSF has historically attempted to respond with speed, focus, and flexibility in
order to deliver the necessary care to those most in need.

Kenya 2008 endan Bann

In 2009 and 2010, MSF provided surgical care in approximately two dozen
countries, including the Democratic Republic of Congo, Haiti, Nigeria, Iraq, Somalia,
and Jordan, as well as in Gaza, Sri Lanka, and elsewhere. MSF also provided
medical care to refugees and internally displaced people seeking sanctuary in camps
and other temporary shelters. Today, in places such as Chad, Niger, Kenya,
Bangladesh, and Sudan, MSF runs vaccination campaigns and water-and-sanitation
projects, provides basic medical care through clinics and mobile clinics, builds or
rehabilitates hospitals, treats malnutrition and infectious diseases, and provides
mental health support. Field teams also provide shelter and basic supplies—
blankets, plastic sheeting, cooking pots, and more—when people have been
uprooted from their homes and have nothing to help them survive.

MULTIMEDIA SLIDESHOW

Colombia Democratic Republic of Irag

Congo
Epidemics

MSF has a long history of responding to epidemic outbreaks of cholera, meningitis,
measles, malaria, and other infectious diseases that spread rapidly and can be fatal
if not treated.

Over the past decade, MSF has also become involved in the treatment of the
devastating pandemics of HIV/AIDS and tuberculgsis, which is the leading cause of
death for people with HIV/AIDS. MSF also treats neglected diseases such as kala
azar, sleeping sickness, and Chaqgas, diseases that largely affect the world's poorest
people and for which there are, at present, few effective treatment options.
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MSF believes in bringing the highest
quality medical care possible to its
patients. Through the Campaign for
Access to Essential Medicines MSF
pushes for improved diagnostics and
treatments for diseases that
disproportionately affect the world's
poor, along with urgently needed
second-line drugs for the growing
numbers of patients developing
resistance to first-line medicines.
MSF has also called attention to the
need for appropriate pediatric Cong 7 © Caroline Fernandez
formulations for children with

HIV/AIDS, and improved treatments and diagnostics for tuberculosis, for which
there have been virtually no new advances in treatment since the 1960s.

In 1999, MSF co-founded the Drugs for Neglected Diseases initiative (DNDi) which
brought together drug researchers, medical practitioners, and pharmaceutical
companies to explore alternative ways of developing medicines — basing research
and development priorities on need rather than profit. In 2007, DNDi and the
pharmaceutical company sanofi-aventis launched ASAQ, an effective and easy-to-
use treatment for malaria. More recently, MSF and DNDi worked to develop and
implement the first viable new treatment for sleeping sickness in a quarter of a
century, nifurtimox-eflornithine combination therapy (NECT), and they are now
working to find and clinically test a new drug to treat Chagas disease.

In 2010, MSF responded to measles epidemics in several countries (particularly in
Central and West Africa), a dengue fever outbreak in Honduras, kala azar outbreaks
in southern Sudan and elsewhere, and a widespread outbreak of cholera in Haiti,
where the organization treated more than 60 percent of all the cases that presented
in the country. MSF also supported the governments of Niger and Mali as they '
implemented the use of a new, low-cost and longer-lasting vaccine for meningitis A.

AUDIO SLIDESHOW

Meningitis Vaccination Treating HIV/AIDS in New Malaria Medicine

Campaign in Sudan Malawi Developed
Malnutrition

An estimated 195 million children worldwide suffer from the effects of malnutrition,
with 90 percent of them living in sub-Saharan Africa and South Asia. In fact,
malnutrition contributes to at least one-third of the eight million annual deaths of
children under five years of age.

In 2009, MSF treated approximately 200,000 severely and moderately malnourished
children in a host of countries in Africa and Asia. In many cases, teams employed
ready-to-use therapeutic food, or RUTF, a revolutionary product that is changing
protocols for responding to malnutrition. These nutrient-dense milk- and peanut-
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based pastes include all the
minerals, vitamins, and nutrients
that rapidly growing young children
need for proper development. In
traditional treatment programs,
severely malnourished children had
to be hospitalized for several weeks
to receive treatment. The fact that
several weeks worth of RUTF can be
given to families and then taken at
home means that far more children
can be treated than ever before.

In Niger in 2005 MSF pioneered the
use of RUTF on a massive scale,
treating 63,000 severely malnourished children on an outpatient basis with cure
rates of nearly 90 percent. These results provided the impetus for MSF to begin
treating moderately malnourished children in Niger with RUTF rather than providing
them with the standard supplemental-enriched blended flour.

In 2007, MSF launched a pilot project using a modified RUTF to prevent malnutrition
from developing in children living in one of Niger's high prevalence districts. Two
years later, a study published in the Journal of American Medicine (JAMA) showed,
as an MSF press release stated at the time, that “children in rural Niger who
received ready-to-use food in addition to their normal diet were nearly 60 percent
less likely to progress to the most life-threatening form of malnutrition than children
whose diets were not supplemented.”

In 2010, MSF teamed with VII Photo Agency to launch the “Starved for Attention”
multimedia campaign. The ongoing campaign has already been shown in several
American, European, and African cities and featured in numerous media outlets. In
pictures and video, it exposes the neglected and largely invisible crisis of childhood
malnutrition and urges countries making the largest contributions to food assistance
to supply the right foods and adequate resources for nutrition programs in the most
-affected countries. MSF sent letters to the heads of several governments and top
aid officials in the US and elsewhere to call for the reform of their food aid policies.
Tens of thousands of people have already signed a petition that will be presented to
leaders on the eve of the G8 Summit in France in 2011.

SLIDESHOW

PODCAST

Wiy £ .- :

Anderson Cooper’s Preventing Malnutrition in Interviews with MSF
Special Report on 60 Niger Team in Niger
Minutes

Natural Disasters

Natural disasters can overwhelm a local or national health structure in a matter of
minutes. There are times when the aftermath of monumental disasters requires
more of a development and reconstruction focus than a medical one. This was the
case after the Indian Ocean tsunami in 2005, when other organizations and
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government agencies had the
necessary capacities to address the
most pressing needs and there
actually was not much for MSF to do.

In numerous instances, however,
MSF played a large role in tending to
the wounded and the ill who were
left in a catastrophe’s wake. In
several situations, MSF teams were
already present in a place when
disaster struck and were thus able to
respond quickly. This was the case
when the Kashmir region of Pakistan
and India was hit by a devastating
earthquake in 2005, when flooding swamped Mexico in 2007, and when cyclones
thrashed Bangladesh in 2007 and Myanmar in 2008. MSF teams were able to rapidly
assess where their expertise would be of most assistance and set up primary and
secondary care health facilities, surgical units, and mobile clinics to reach people
trapped in remote areas.

tan 2005 €. Ton Koene/MSF

More recently, MSF launched what became the organization’s largest-ever
emergency effort following the January 2010 earthquake that devastated Haiti,
killing more than 200,000 people and leaving more than a million homeless.
Because MSF has been working in Haiti since 1991 teams were able to respond
quickly. In the first seven weeks, nearly 1,200 tons of supplies were flown, driven,
and carried by boat into Haiti. Staff was increased from 800 to more than 3,300, the
vast majority of them Haitian. In the three-month emergency phase that followed
the earthquake, MSF treated more than 165,000 people. Through October 2010, the
organization treated nearly 360,000 people.

Surgical Care in Bangladesh: MSF Assists  Assistance to Victims of
Aftermath of 2005 Cyclone Sidr Victims 2007 Earthquake in
Earthquake in Pakistan Indonesia

Exclusion from Health Care

In many parts of the world, certain groups—
refugees, internally displaced people, migrants,
minorities, the unemployed, prisoners, people
with HIV/AIDS or tuberculosis, drug users, sex
workers, street children and others—are
marginalized and prevented from accessing
adequate health care simply because of who
they are. They may fear stigma and be reluctant
to seek help, or their health care system may

deliberately neglect or exclude them. Rohingyas Refugees in
Banagladesh

In these instances, MSF tries to bridge the gap
in services and call on governments to make
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sure that all of the people for whom they bear responsibility can get the treatments
they need. In places such as Bangladesh and Honduras, MSF medical teams provide
medical, social, and mental health care to those affected by institutional neglect and
advocate with local and national governments and civil society for improved access

to services and increased social acceptance for their patients.

Expertise

Since its inception, MSF’s work has required specialized medical and logistical
support and medical departments that work together to ensure that innovations and
research advances are incorporated into the organization's practices. This is an ever
-evolving process, one that the organization is constantly looking to improve and
expand. For instance, MSF has continually tried to upgrade its logistical networks
and supply chains. And the organization now utilizes specialized medical kits and
equipment that enable its teams to start saving lives immediately after they are
deployed.

Custom-designed by MSF for specific
field situations, geographic
conditions, and climates, these
medical kits may contain everything
needed to set up an entire operating
room, or all of the supplies needed
to treat hundreds of cholera patients
as quickly as possible. In Pakistan in
2005 and in Haiti in 2010, MSF
employed inflatable hospitals to give
patients an actual facility in which
they could be treated.

MSF has likewise demonstrated
proven expertise in the field of
epidemiology through repeated experiences of diagnosing and controlling outbreaks
of diseases—cholera, for example, or meningitis, measles, and even lead
poisoning—by conducting emergency vaccination campaigns and treating the sick.

Uganda 2007 © MSF

Epicentre, MSF's epidemiological research arm, conducts assessments and studies
to bolster MSF field teams’ efforts to understand the medical and nutritional needs
in their area of operation, improve treatments and protocols, and develop high-
quality medical care initiatives in field projects. Research from Epicentre and MSF
published in 2006, in fact, showed that rapid, mass vaccinations can reduce the toll
of measles epidemics in Africa, even after the epidemic has begun. The findings
spurred the World Health Organization to change their protocols on responding to
measles outbreaks, which had previously operated on the assumption that mass
immunizations were of limited value once an outbreak was underway.

Medical data and research from MSF field operations are regularly published in peer-
reviewed journals and other periodicals. MSF also publishes special reports on
devastating health issues, such as sexual violence and pediatric AIDS.

Speaking Out

As part of its founding principles, MSF stands ever ready to speak out publicly on a
given issue should the situation call for it. This could mean that a certain group is
being neglected, that military or political efforts are causing severe medical
consequences, or that international organizations are not doing enough to respond
to an emergency.

Additionally, MSF advocates in capitals and board rooms around the world in order
to combat policies that might restrict access to essential medicines and health care.
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These efforts could take the form of a public statement, an op-ed article, posts on
MSF’s Facebook, Twitter, and Tumblr pages, or media appearances used to spread
the word on a particular issue.

Closing a Project

Since MSF is an emergency medical organization, handovers are also necessary so
that resources can be allocated to the next emergency response, when and where
the needs arise. '

There often comes a time when the services MSF offers are no longer necessary,
when, for example, an epidemic or a conflict has abated, or local organizations are
able to take over the operations. There is not a rigid and specific formula for when
this might occur; nor is it always an easy decision. It is a very complex process that
depends on the specific project, the immediate context, the capabilities that exist on
the ground, and the judgment of field and headquarters staff.

In 2009, for example, MSF handed over its HIV/AIDS programs in Cambodia to local
actors. In 2010, it handed over a number of projects in Liberia, where relative
stability had arrived after many years of civil war, and closed its Bon Marche
hospital in the town of Bunia, in the Democratic Republic of Congo, because it was
determined that the situation in the immediate area had improved and that the
emergency needs were greater in other locations.

In each case, MSF does the best it can to ensure high quality continuity of care.
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Issue Brief: Losing Ground
MARCH 26, 2012

MSF calls on the stakeholders of the Global Fund to convene an emergency donor
conference and to open a new early funding window to ensure that the Fund is fully
functional in 2012,

MSF Projects in South Sudan in 2011-12
FEBRUARY 24, 2012

This update details MSF's recent activities in South Sudan, the world's newest
nation.

Submission to the US Trade Representative Regarding the 2012 Special 301
Review Process
FEBRUARY 16, 2012

Read MSF's submission to the US trade representative on the 2012 Special 301
review process, which affects accessibility of medicines and important diagnostic
tools.

Access: What Novartis Says . . . And Why It's
Wrong
FEBRUARY 14, 2012

Read Novartis's statements on its generic
medicines court case, and learn why they’re wrong.

Q&A: Patents in India and the Novartis Case
FEBRUARY 14, 2012

Learn more about why Novartis is taking India to
court over the production of affordable generic
medicines.
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Access: The Novartis Drop the Case Campaign
FEBRUARY 14, 2012

Novartis is taking India to court to stop production
of affordable generic medicines that millions of
people depend on to stay alive.

Background on the EU-India FTA
FEBRUARY 9, 2012

Learn how a free trade agreement between the European Union and India could
restrict access to affordable medicines for millions of people with HIV/AIDS and
other diseases and conditions.

2011
The Status of Refugees Today, Sixty Years After A

Landmark Convention
DECEMBER 8, 2011 °

5 Lives: How a Financial Transaction Tax Could

Support Global Health
OCTOBER 28, 2011

This report shows how the lives of five MSF
patients were transformed because they had
access to medical interventions that could save
millions of lives if they were more broadly
available. 1t is for just this reason that MSF
supports allocating a portion of any financial
transaction tax passed into law to support global
health needs.

Childhood Malnutrition: What happens now?
OCTOBER 13, 2011

In 2010, Doctors Without Borders/Médecins Sans Frontieres (MSF) launched a
campaign to call on donor governments to stop providing sub-standard foods with
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insufficient nutritional quality to malnourished
children living in developing countries.
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Chagas Patients Without Treatment
OCTOBER 5, 2011
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This crisis could have been prevented but the
major player involved, the Brazilian Ministry of
Health, has shirked its responsibilities and is
evidently unwilling to overcome the various
challenges.

Fact Sheet: Chagas Disease, or American Trypanosomiasis
OCTOBER 4, 2011

Chagas disease, or American trypanosomiasis, is a parasitic disease caused

by Trypanosoma cruzi (T. cruzi) and is transmitted mainly by insects

called triatomines, also known as ‘assassin bugs’ or ‘kissing bugs’. It is endemic in
21 Latin American countries and cases have also been reported in the U.S., Europe,
and Japan.
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Trapped in Transit: The Neglected Victims of the
War in Libya
JUNE 30, 2011

The war in Libya is not only having an impact on
Libyan nationals, but also on the 2.5 million

migrants who have come there to work or live or
are passing through to reach another destination.

From North Africa to Italy: Seeking Refuge, Finding Suffering
MAY 2, 2011

Since the popular uprisings and violent confrontations that have shaken the Arab
world began in December 2010, some 27,000 refugees, asylum seekers, and
undocumented migrants from North Africa have arrived by sea on the southern
Italian island of Lampedusa.

2010

The Truth Behind the Spin: How the Europe-India Free Trade Agreement Will Harm
Access to Medicines
NOVEMBER 5, 2010

The crucial role India plays in supplying the developing world with affordable quality
medicines is being threatened.

Europe! HANDS OFF Our Medicine
OCTOBER 7, 2010

Millions of people in developing countries rely on affordable generic medicines
produced in countries including India to stay alive. But the European Commission is
pushing aggressive policies that will severely restrict people’s access to these
lifesaving medicines.
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Migrants in Malta
SEPTEMBER 8, 2010

For people suffering from psychological trauma as a result of
violence, detention, poor living conditions, failed attempts to
leave Malta and general uncertainty about the future, being
able to access mental health support is crucial.

Migrants in Morocco
SEPTEMBER 8, 2010

Morocco is a place of transit and forced stay for migrants from
sub-Saharan Africa.

Southern Kyrgyzstan: Traumatized Communities Lack Access
to Health Care
JULY 20, 2010

.0n June 10, violent clashes between Kyrgyz and Uzbeks
erupted in southern Kyrgyzstan, lasting five days, leading to
major population displacement both in and outside the country.
Doctors Without Borders/Medecins Sans Frontieres (MSF) began its emergency
response on June 15.

Patients First: Access to Safe, Quality and
Effective Drugs o
MAY 19, 2010
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The Lives of Survival Migrants and Refugees in
South Africa
MAY 12, 2010

In June 2009, Doctors Without Borders/Médecins
Sans Frontieres (MSF) released a report, No
Refuge, Access Denied, which outlined the severe
risks Zimbabweans took in order to cross the
border, the dangerous conditions under which they
lived once they reached South Africa, and their
lackof access to health care.

http://www.doctorswithoutborders.org/publications/reports/?catid=82&ref=main-menu
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Quick Facts About Malaria
APRIL. 23, 2010

Malaria infects 300 million people every year and kills up to one million people.

2008

What is Malnutrition?
OCTOBER 6, 2008

Malnutrition is often lost in discussions around the subject of hunger, especially in
the context of the discourse to "end world hunger," or to "feed the world." These
blurred definitions help perpetuate the inadequate response to malnutrition.

2007

The Second-Line AIDS Crisis: Condemned to Repeat?
APRIL 11, 2007

People Before Patents
JANUARY 26, 2007

2006

MSF's Novartis Petition: People Before Patents
DECEMBER 18, 2006

On Patents in India and the Novartis Case
DECEMBER 18, 2006

Tuberculosis Diagnosis and Drug Sensitivity Testing
OCTOBER 1, 2006

Tuberculosis (TB) remains the leading cause of death from a curable infectious
disease, despite the availability of short-course therapy that can be both
inexpensive and effective.

Too Little for Too Few: Challenges for Effective and Accessible Retroviral
Therapy
AUGUST 13, 2006
Today, 1.3 million people are receiving ARV treatment. But a huge amount remains to be
done. More than 40 million people are living with HIV/AIDS and an estimated 5 million of
these are in urgent need of treatment. This means that 3.7 million are getting no
treatment at all. Many of these people livein the world's poorest countries where the
situation remains catastrophic.

Too Little for Too Few
AUGUST 1, 2006

In the past 5 years, considerable progress has been made in scaling-up access to

antiretroviral therapy. Today, 1.3 million people are receiving treatment. But a
huge amount remains to be done.

http://www.doctorswithoutborders.org/publications/reports/?catid=82&ref=main-menu
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Murky Waters: Why the Cholera Epidemic in Luanda, Angola was a Disaster
Waiting to Happen
MAY 1, 2006

Since February 2006, the Angolan capital of Luanda has been experiencing its worst
ever cholera epidemic, with an average of 500 new cases per day. The outbreak
has

also rapidly spread to other areas; to date, 11 of Angola’s 18 provinces are
reporting

cases.

Unnecessary Delays By Abbott: The "CPP" Myth Debunked
MARCH 14, 2006

Abbott's New and Improved Kaletra: Only in the US... But What About the Rest of
the World?
MARCH 14, 2006

Gilead's Tenofovir Access Program for Developing Countries
FEBRUARY 1, 2006

Gilead's Tenofovir Access Program for Developing Countries
FEBRUARY 1, 2006

Doctors Without Borders/Médecins Sans Frontiéres (MSF) is alarmed at the lack of
availability of a key antiretroviral to treat HIV/AIDS, Gilead Science's tenofovir

disoproxil fumarate (TDF), marketed as Viread®.

2005

The Second Wave of the Access Crisis: Unaffordable AIDS Drug Prices... Again
DECEMBER 10, 2005

MSF Tuberculosis Fact Sheet
OCTOBER 20, 2005

Data Exclusivity & Access to Medicines in Guatemala
FEBRUARY 15, 2005
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Op-Ed: In Myanmar, Loss of Funding for HIV and TB
Puts Lives at Risk

While international attention focuses on Myanmar, a
health crisis in the country looms large. An
estimated 85,000 people infected with HIV in
Myanmar are not receiving lifesaving treatment.

British Medical Journal Op-Ed: A Doctor's Protest
In this op-ed from the British Medical Journal, Greg
Elder, deputy director of MSF-France, discusses the
current crisis in Syria.

What Uniting to Combat Tropical Diseases Will
Really Require

In this op-ed Dr. Unni Karunakara, international
president of MSF, calls for increased commitment to
the elimination of neglected diseases.

Janary 31, 20

2011

Stop Deaths, Not Funding
Dr. Unni Karunakara, international president of MSF, ’
calls on the board of the Global Fund to Fight AIDS,
Tuberculosis, and Malaria to organize an emergency
donor conference to renew commitment in the wake &
of the cancellation of the new round of funding
applications.

December 19, 2011
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The Anniversary Of The Convention on Refugees: A
Sweet Sixty?

2011 marks the sixtieth anniversary of the
Convention relating to the Status of Refugees, yet
the world's 15.1 million refugees have little reason
to celebrate. Christopher Stokes, general director of
MSF Belgium, discusses the past, present, and
future of the Convention.

December 8, 2011

HIV/AIDS: What To Tell The Patients Whose
Treatment Isn't Funded?

The cancelation of Round 11 of the Global Fund to
Fight AIDS, Tuberculosis, and Malaria undermines
the significant progress that has been made in the
uphill battles against these deadly diseases.

A pregnant woman with HIV, and the cost of U.S.
foreign aid cuts

A Doctors Without Borders physician describes the
good American anti-AIDS programs are doing, and
the risks posed by 'supercommittee’ cuts.

The Human Cost of Cutting Global Health Funding
A Doctors Without Borders physician describes the
good American anti-AIDS programs are doing, and
the risks posed by 'supercommittee’ cuts.

Hiding Behind Health

Using medical aid as a camouflage for military
advantage threatens the lives of patients in the most
precarious and embattled places worldwide.

Empty Calories and Promises

The U.S. government must supply malnourished
children overseas with the same quality of nutritious
foods as it currently provides for low-income
American families, says Dr. Susan Shepherd.

Bahrain: From Hospital to Prison

Doctors and nurses in Bahrain must be allowed to
provide healthcare in line with medical ethics,
without the fear of reprisal, says MSF General
Director Christopher Stokes.

May 12, 2011
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Dangerous Aid in Afghanistan

As the war spreads and intensifies in Afghanistan
and the humanitarian needs increase, it has become
ever more dangerous for the Afghan people to
receive assistance provided by military bodies or
groups affiliated with them.

January 14, 2011

2010

Guardian (UK): Haiti: Where Aid Failed

The inadequate cholera response in Haiti - coming
on the heels of the slow and highly politicised flood
relief effort in Pakistan — makes for a damning
indictment of an international aid system.

The Bellingham Herald: Obama Administration
Needs to Tackle Neglected Diseases

By Dr. Unni Karunakara, incoming president of
MSF's International Council, and Dr. Bernard Pecoul,
executive director of the Drugs for Neglected
Diseases initiative

Le Monde Editorial: What Priorities in Haiti?

By Dr. Rony Brauman, is the former President of
MSF in France and is currently a Research Director
at CRASH, MSF's center for reflection on
humnaitarian action.

Wall Street Journal Op-Ed: Trying to Save Lives in THE WALL STREET JOURNAL.
Port-Au-Prince ' _ ] January 19, 2010
By Jeanne Cabeza, MSF medical coordinator in
Haiti, and Michelle Chouinard, MSF head of mission
in Haiti

2009

Darfur: Punishment or Aid?

By Dr. Christophe Fournier ‘
International Council President ‘/’
Doctors Without Borders ’ r

March 27, 2009

2008
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SAM inadequately addressed in the Lancet
Undernutrition Series

by Susan Shepherd, MD

Nutrition Advisor

Access Campaign for Essential Medicines

Verdict

by Rony BRAUMAN

Former president of MSF-France

Associate Professor at the Institute of Political
Studies in Paris

To Prevent Mainutrition, for the Children’s Sake &Sl)(‘ ;Xt?w i}ork e":.”uucs

By Nicolas de Torrente April 14, 2008
Executive Director !
Doctors Without Borders U.S.A.

Fighting Tuberculosis &he New {Jork Times
February 28, 2008

By Dr. Tido von Schoen-Angerer
Executive director

Access to Essential Medicines Campaign
Doctors Without Borders

Instant Nutrition
By Susan Shepherd
The New York Times

2007

Don't abuse patents: scientists

The public sector has a key role in drug R&D.
Patenting minor changes to extend monopoly prices
spells misuse

By Dr. Brian Druker

Medicines for the World's Poor
By Dr. Tido von Schoen-Angerer
Executive director

Access to Essential Medicines Campaign May 23, 2007
Doctors Without Borders

Thailand Policy is Legal CHICAGO SUN-TIMIS
Dr. Buddhima Lokuge May 16, 2007

U.S. manager, Access to Essential Medicines
Campaign
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Patent Lies: Letter to the Editor of the New York
Sun .

By David Wilson

Medical Coordinator, Doctors Without
Borders/Médecins Sans Frontieres

On Novartis and Patents

By Dr. Richard Rockefeller

Chairman, Doctors Without Borders/Médecins Sans
Frontieéres (MSF) Board of Advisors

in Support of Competition-Based Access to
Medicines

By Dr. Jean-Hervé Bradol

President, Médecins Sans Frontiéres

2006

Patients' Needs Are What Must Drive Drug Research
By Rowan Gillies and Ellen 'T hoen

Humanitarian NGOs Must Not Ally With Military
By Nicolas De Torrenté, Executive Director of MSF-
USA

Crisis in Niger — Outpatient Care for Severe Acute
Malnutrition
By Milton Tectonidis, M.D,

2005

An Old Disease Needs New Cures
By Martha Bedelu

2004

Caught in Colombia's Crossfire
By Brigg Reilley, M.P.H., and Silvia Morote, M.D.

In War on AIDS, Generics Give Poor a Fighting
Chance

Dr. Rowan Gillies

President, Medecins Sans Frontieres International
Council

Bernard Hirschel

Head, HIV/AIDS Division

Geneva University Hospital

WEW YOy
. £

The i

April 12, 2007

THE TIMES OF INDIA
March 9, 2007

fe Monde. fr

February 28, 2007

FT

May 24, 2006

EUROPEAN AFEAIR

A Pebdannat of the Earopest leabiere

May 1, 2006

T 1 NEW ENGLAND
et JOVRNALYMEDICINE

January 19, 2006

Ehe New JJork Times
March 26, 2005

ik re NEW ENGLAND
T JOURNAL MEDICINE

December 16, 2004

THE WALL STREET JOURNAL

December 14, 2004

http://www.doctorswithoutborders.org/publications/opedsarticles/?ref=main-menu




4/2/2012

Doctors Without Regrets
By Eric Goemaere, Special to The Times

Trauma of Chechnya's Ongoing War on Internally
Displaced People

by Kaz de Jong, Saskia van der Kam, Nathan Ford,
Sally Hargreaves, R van Qosten, Debbie
Cunningham, Gerry Boots

Humanitarianism Sacrificed: Integration's False
Promise
By Nicolas de Torrente, Executive Director MSF-USA

The Real Reasons MSF Left Afghanistan
Dr. Rowan Gillies

President, MSF International Council
Geneva

Humanitarian Action Under Attack: Reflections on
the Iraq War

By Nicolas De Torrenté, Executive Director of MSF-
USA

Humanitarian Action Under Attack: Reflections on
the Irag War (page 2)

By Nicolas De Torrenté, Executive Director of MSF-
USA

2002

The War on Terror's Challenges to Humanitarian
Action

By Nicolas De Torrenté, Executive Director of MSF-
USA

Drug Development For Neglected Diseases: A
Deficient Market And A Public-Health Policy Failure
by Patrice Trouiller, Piero Olliaro, Els Torreele, James
Orbinski, Richard Laing, and Nathan Ford

Psychological Trauma of the Civil War in Sri Lanka
by Kaz de Jong, Maureen Mulhern, Nathan Ford,
Isabel Simpson, Alison Swan, and Saskia van der
Kam

The Seattle Times

S ste s 2

November 20, 2004

September 1, 2004

ENTERMATHINAL AFFALES

~  Carnegie Council
C UM ETHRS AND
Dol
September 1, 2004

THE WALL STREETJOURNAL,
August 19, 2004

HARVARD
HUMAN RIGHTS |
JOURNAL

May 1, 2004

HARVARD
HUMAN RIGHTS
JOURNAL

May 1, 2004

Bihics é;gfinmmaﬁami Allsirs

September 1, 2002

THE LANCET

June 22, 2002

L THE LANCET

April 27, 2002
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International Doctors Battle Drying Sea in Uzbek
Epidemic

by Elena Dubrovskaya, a freelance journalist
specializing in Central Asian affairs

April 25, 2002

ldentify Yourselves Guardian. e
by Michelle Kelly and Morten Rostrup February 1, 2002
1999
On Humanitarian Responsibility ~  Carnegie Council

by Joelle Tanguy and Fiona Terry C DN RTHICS ARD
INTEANATIINAL AFFALRS

December 12, 1999
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Open Letter Concerning Civilians Fleeing Libya For Europe May 18, 2011 By issue

2011

This letter was sent to Heads of State or Governments of
Member States of the European Union, to Presidents of
European Institutions, and to the offices of the UN High
Commissioner for Refugees, the UN High Commissioner for
Human Rights, and the International Organisation for Migration.

E-newsletter
SUBSCRIBE

CONNECT & SHARE

Like 458k
Letter to Johnson & Johnson CEO Regarding the Company's April 25, 2011 Follow GMSF_USA
Failure to Put Urgently Needed AIDS Drugs in the Medicines

Patent Pool

I am writing on behalf of MSF to express our disappointment
that J&J has not yet placed any patent into the Medicines Patent
Pool and that it has announced in a recent letter to the
Medicines Patent Pool that it is not ready to engage in formal
negotiations.

More MSF Social Media

Buttons & Banners

MSF Oral Statement Regarding the 2011 Special 301 Review March 2, 2011
Process

2010

Open Letter to the U.S. Government About the Quality of Food October 14, 2010
Aid

An open letter from Sophie Delaunay, Executive Director of MSF
-USA, urging the U.S. to stop supplying nutritionally
substandard food to malnourished children in developing
countries.

Treating Rare and Neglected Pediatric Diseases: Promoting the July 21, 2010
Development of New Treatments and Cures

Using Generic Drugs to Save Lives Worldwide March 18, 2010

NY Times Lettter-to-the-Editor on MSF concerns that a provision
in proposed U.S. health care legislation will allow
pharmaceutical companies to extend monopolies on high-priced,
cutting-edge medicines.
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Doctors Without Borders Testimony: U.S. Trade Law Penalizing March 3, 2010
Countries for Efforts to Expand Access to Affordable
Lifesaving Medicines

Provisions in U.S. Domestic Health Care Legislation Could January 12, 2010
Limit Access to Cutting-Edge Medicines

Doctors Without Borders is urging law makers to revise a
provision in the U.S. health care legislation that would
essentially allow pharmaceutical companies to extend their
monopolies on a rapidly expanding and high-priced brand of
drugs known as biologics. Biologics--medicines derived from
living cells--hold great promise for new vaccines and medicines.
Unfortunately, the biologics provision in the current legislation
will create a massive barrier to developing generic versions of
these cutting-edge drugs.

2009
"Our purpose is to limit the devastations of war" December 8, 2009
Global Preparatory Meeting 2009 Annual Ministerial Review of March 31, 2009

the United Nations Economic & Social Council

The United Nations Economic and Social Council (UN February 23, 2009
ECOSOC): Philanthropy & the Global Health Agenda

2008
Doctors Without Borders/Médecins Sans Frontieres' (MSF) July 29, 2008

position regarding the International Criminal Court's
prosecutor’s case against the President of Sudan

Letter to UN Taskforce on Food Price Crises . May 22, 2008

Before the High Level task force communicates its first
Comprehensive Framework for Action, Médecins Sans Frontiéres
urges careful consideration of the population that is most
vulnerable to the dire consequences of malnutrition — children

under two.

MSF Intervention at IGWG May 1, 2008
2007

Thailand's Compulsory Licenses on Drugs: Good Step for March 16, 2007

Public Health or Bad Precedent for Inteliectual Property?

U.S congressional briefing delivered by Dr. Buddhima Lokuge, U.S.
Manager of MSF's Campaign for Access to Essential Medicines on
Thailand's compulsory drug licensing.

MSF's Response to Wall Street Journal Editorial on March 12, 2007
Compulsory Licenses in Thailand

By Christophe Fournier, MD, International President
Ellen 't Hoen, LLM, Director of Policy and Advocacy, Campaign

http://www.doctorswithoutborders.org/publications/speeches/?ref=main-menu
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for Access to Essential Medicines
Médecins Sans Frontieres/Doctors Without Borders (MSF)

Sudan Divided: The Challenge to Humanitarian Action February 22, 2007
Presentation by Fabrice Weissman, MSF Foundation and former Head

of Mission for MSF in Darfur, Sudan to Panel Discussion at Columbia

University School of International and Public Affairs

Somalia: The Need for Independent Humanitarian Aid January 17, 2007

On January 17, 2007, David Michalski, MSF head of mission in
Somalia, delivered the following speech at the "Securing
Somalia's Future: Options for Diplomacy, Assistance, and
Security Engagement," conference on Scmalia hosted by the
Center for Strategic International Studies, the Council on
Foreign Relations, and the Woodrow Wilson Center in
Washington, DC.

2006

Letter to Condoleezza Rice, Secretary of State and Ambassador December 29, 2006
Susan Schwab, United States Trade Representative

MSF expresses concern over the US intervention in the decision
by the government of Thailand to issue a compulsory license on
patents for the AIDS drug efavirenz, and explains why the US
government should refrain from such actions.

Open Letter to Abbott Laboratories April 27, 2006
Dear Mr. White,

We are writing to you to express our concern about the lack of
availability in developing countries of the new melt extrusion
(Meltrex) formulation of lopinavir/ritonavir (LPV/r), marketed as
Kaletra (200/50mg tablets).

The Humanitarian Situation in the Democratic Republic of January 24, 2006
Congo (DRC)

A Statement Delivered by Helen O'Neill, Deputy Director of

Operations, Médecins Sans Frontiéres (MSF) at the United Nations

Security Council "Arria Formula" meeting

2005

The Humanitarian Situation in Darfur, Sudan July 27, 2005
Statement by Dr. Nathalie Civet, Head of Mission in Sudan for

Médecins sans Frontieres (MSF) delivered to the United Nations

Security Council "Arria Formula" meeting

ECOSOC - Humanitarian Affairs Segment July 14, 2005
Presentation of Nicolas de Torrente, Executive Director, MSF-USA, on

Lessons Learned From the Recent Indian Ocean Earthquake/Tsunami

- Response Challenges.
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Testimony of MSF on IP Provisions in DR-CAFTA & ‘ April 22, 2005
Consequences For Access to Essential Medicines v

Submitted to the Committee on Ways and Means of the House of

Representatives

The Humanitarian Situation in Haiti April 8, 2005
A Statement Delivered by Dr. Christophe Fournier, Médecins Sans

Frontiéres (MSF), to the United Nations Security Council "Arria

Formula" Meeting

2004

Open Letter to Ministers of Trade in Countries Negotiating the September 10, 2004
US-Andean Free Trade Agreement

On intellectual property rights and access to medicines.

Two-Year Anniversary of the Introduction of Antiretrovirals in July 29, 2004
Arua
Speech by STEPHEN LEWIS, UN Special Envoy for HIV/AIDS in Africa

The Humanitarian Situation in Darfur, Sudan May 24, 2004
Statement by Ton Koene, Emergency Coordinator, Médecins Sans

Frontieres (MSF) to the United Nations Security Council "Arria

Formula" Meeting

Testimony from MSF For the Senate Foreign Relations April 7, 2004
Committee Subcommittee on African Affairs Hearing on

"Fighting HIV/AIDS in Africa: A Progress Report

Delivered By Lulu Oguda, MD, Returned Volunteer & Field Doctor

Open Letter to the US Organizers of the Conference on Fixed- March 22, 2004
Dose Combination (FDC) Drug Products in Gaborone,
Botswana on March 29-30, 2004

To request that space be added to the meeting agenda for the
presentation of actual field experience using FDCs, including
clinical outcomes, and the identification of concrete strategies
for increasing access to affordable FDCs.

2003

MSF Testimony on PEPFAR December 16, 2003
Testimony from MSF Submitted to the Department of Health and

Human Services for the Meeting of the International Subcommittee of

the Presidential Advisory Council on HIV/AIDS Townhall Meeting on

the President's Emergency Plan for AIDS Relief (PEPFAR) Delivered

By Rachel M. Cohen, U.S. Director, MSF Campaign for Access to

Essential Medicines

Open Letter to Ambassador Robert Zoellick October 15, 2003

On CAFTA and access to medicines
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The Humanitarian Situation in Liberia September 9, 2003
Statement by Morten Rostrup, MD, President, International Council of

Médecins Sans Frontiéres (MSF) to the United Nations Security

Council "Arria Formula" Meeting

Letter to Dr. Condoleezza Rice July 15, 2003

Expressing MSF's concerns for the welfare of Chechen refugees

US Helsinki Commission Hearing: Internally Displaced Persons June 10, 2003
in The Caucasus Region and Southeastern Anatolia

Dr. Jill Seaman - Members’ Briefing on Infectious Diseases in * May 15, 2003
the Developing World: Problems of Access and Inadequate

Research and Development of Medecines

Transcript of an MSF doctor's extemporaneous remarks on Kala Azar

in the Sudan before the Congressional Human Rights Caucus and the

Congressional Black Caucus Health Brain Trust on access to

medicines.

Testimony of Richard Rockefeller, MD, Chair, Board of May 15, 2003
Advisors, MSF-USA

This is a transcript of Dr. Rockefeller's extemporaneous remarks on

May 15 before the Congressional Human Rights Caucus and the

Congressional Black Caucus Health Brain Trust on access to

medicines.

Members' Briefing on Infectious Diseases in the Developing : May 15, 2003
World: Problems of Access and Inadequate Research and -

Development of Medecines

Testimony of Nicolas de Torrente, Executive Director, MSF-USA

before the Congressional Human Rights Caucus and the

Congressional Black Caucus Health Brain Trust on access to

medicines.

MSF Briefing to the UN Security Council on the Humanitarian April 9, 2003
Situation in Iraq
Delivered by Nicolas de Torrente, Executive Director, MSF-USA

Open Letter to the South African Government February 12, 2003

MSF Pushes for Rights of Fleeing North Koreans January 24, 2003
Testimony Delivered to Japanese Parliament Spotlights Plight of
Asylum Seekers; Criminalization of Humanitarian Aid.
2002
Open Letter to U.S. Secretary of State Colin L. Powell July 19, 2002

On the closing of Chechen refugee camps in Ingushetia.
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Time to Treat: Transforming AIDS Treatment From Right to July 7, 2002
Reality

A Satatement Delivered by Fred Minandi in Barcelona, Spain, at a

satellite meeting co-sponsored by MSF and Health Gap of the XIV

International AIDS Conference

Angola: As Peace Is Discussed, The Horrors of War Are June 13, 2002
Revealed

A Statement for the Record For the Committee on International

Relations Subcommittee on Africa.

Open Letter to President George W. Bush June 5, 2002
On the upcoming meeting of the G8, TRIPS and accees to

medicines.

The Humanitarian Situation in the Mano River Union May 22, 2002

An MSF Statement Delivered to the United Nations Security Council
"Arria Formula" Meeting in New York City by Martha Carey, MSF

North Korea: The Humanitarian Situation and Refugees May 2, 2002
MSF Testimony Delivered to the House Committee on International

Relations Subcommittee on East Asia and the Pacific in Washington,

D.C. by Sophie Delaunay, Regional Coordinator for North Korea, MSF

Open Letter to Members of the Board of Directors and April 18, 2002
Technical Review Panel of the Global Fund to Fight AIDS,
Tuberculosis, and Malaria

On the occasion of the second Board of Directors meeting of the
Global Fund to Fight AIDS, Tuberculosis and Malaria (Global
Fund), scheduled to take place in New York City, April 23-24,
2002,

Open Letter to U.S. Secretary of State Colin L. Powell April 9, 2002

On the escalating violence in Palestine.

The Humanitarian Situation in Angola March 5, 2002
A U.N. Security Council Briefing Delivered by Erwin van der Borght,
MSF Head of Mission in Angola

Regarding "The Responsibility to Protect” February 15, 2002
Delivered by Catherine Dumait-Harper, MSF Delegate to the UN, at

the International Peace Academy's Symposium for the Launch of the

Report of the International Commission on Intervention and State

Sovereignty "The Responsibility to Protect.”

2001
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Open Letter from Richard Rockefeller, MD to US Trade December 31, 2001
Representative Richard Zoellick

Regarding trade agreements, intellectual property rights and
access to medicines.

Afghanistan: Civilians at Risk October 21, 2001
A panel discussion co-sponsored by MSF and the 92nd St. Y

The Humanitarian Situation in Liberia October 17, 2001
A U.N. Security Council Briefing Delivered by Catherine Dumait-
Harper, MSF Representative to the U.N.

The Humanitarian Crisis in Afghanistan October 10, 2001
A Congressional Briefing Delivered in Washington, D.C. by Nicolas de

Torrente, Executive Director, MSF-USA to a Joint Hearing of the U.S.

Congressional Near Eastern and South Asian Affairs Subcommittee

and International Operations and Terrorism Subcommittee of Senate

Foreign Relations Committee.

Solving the HIV/AIDS Drug Access Crisis In Africa: Meeting the July 16, 2001
Challenge to Save Millions of Lives and to Mitigate the Orphan

Crisis

A Congressional Briefing delivered in Washington, D.C. by Rachel

Cohen, Advocacy Liaison for MSF's Access to Essential Medicines

Campaign

Open Letter to President George W. Bush July 11, 2001

On the G8, TRIPS and the need to provide funds for treatment
of HIV/AIDS and neglected diseases in developing countries.

Dying For Lack of Treatment: The International AIDS Crisis June 21, 2001
An MSF-sponsored panel discussion held at the Graduate Center,

CUNY

Testimony Presented by MSF During the French Parliamentary May 17, 2001

Hearing into the Srebrenica Tragedy
Delivered by Pierre Salignon, MSF Program Coordinator in 1995 for
the former Yugoslavia. Translated from the original French.

Testimony Presented by MSF During the French Parliamentary March 29, 2001
Hearing into the Srebrenica Tragedy

Delivered by Christina Schmitz and Daniel O'Brien, MSF volunteers

who were working in Srebrenica during the tragedy. Translated from

the original French.

2000

Challenges to the Health of Children in the 215t Century June 14, 2000
Delivered by Dr. James Orbinski, President, MSF International

Council, at the 27th Annual Global Health Forum, A Century of Health

for the Children of 2000
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MSF and AIDS April 25, 2000
Delivered by Joelle Tanguy, U.S. Executive Director, MSF, at the
Global Health Council HHS Consultations, Washington D.C.

Intervention, Protection and Humanitarian Assistance at a March 28, 2000
Crossroads

Delivered by Joelle Tanguy, U.S. Executive Director, MSF, at the

World Affairs Council, San Francisco

Global Health and Humanitarianism March 28, 2000
Delivered by Joelle Tanguy, U.S. Executive Director, MSF, at Stanford

University

Foreign and Humanitarian Aid: Paradox and Perspectives March 8, 2000

Delivered by Joelle Tanguy, U.S. Executive Director, MSF, at a panel
discussion organized by the Institute for International Liberal
Education. Other panel members: Michael Edwards (Ford
Foundation), Julia Taft (U.S. Department of State), and Alex de Waal.

1999

The Nobel Prize Acceptance Speech December 10, 1999

Controversies Around Humanitarian Interventions and the November 6, 1999
Authority to Intervene

Delivered by Joelle Tanguy, U.S. Executive Director, MSF, at a panel

presentation during the Travers Conference Ethics and Post-Cold

War Humanitarian Intervention of the University of California,

Berkeley

1998

Responding to Complex Humanitarian Crises and Massive September 16, 1998
Abuses of Human Rights: Reflections On the Legal, Political

and Humanitarian Framework

Delivered by Joelle Tanguy, U.S. Executive Director, MSF, at the UN's

51% Annual DPI/NGO Conference, The 50th Anniversary of the

Universal Declaration of Human Rights: From Words to Deeds. Other
panel members: Mohammed Sacirbey, Olara Ottonu, Lucia Newman

1997

A Statement by MSF Regarding Central Africa for the Hearing December 5, 1997
at the House of Representatives House Committee on

International Relations

Delivered by Marcel van Soest, MSF Epidemiologist
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Haiti - A Year of Action: Web Event from Jan. 13, 2011 January 14, 2011 By issue

2011

MSF staff answer your questions about the organization's
massive medical response in Haiti since the January 12, 2010
earthquake in a live webcast panel event.

E-newsletter
SUBSCRIBE

CONNECT & SHARE
MSF Teleconference: Haiti One Year After — January 10, 2011 January 13, 2011 Like 458k

Following the release of Doctors Without Borders/Médecins Sans Follow GMSF_USA
Frontieres (MSF)’s report, Haiti One Year After: A Review of
Médecins Sans Frontiéres Humanitarian Aid Operations, Dr.
Unni Karunakara, MSF International President; Stefano Zannini,
MSF Head of Mission in Haiti; and Kate Alberti, MSF
Epidemiologist discuss the issues facing Haiti and MSF one year
after the earthquake. Avril Benoit, Director of Communications
for MSF Canada, mdderates.

More MSF Social Media

Buttons & Banners
2010

MSF Teleconference: The Need for Innovative Financing for September 20, 2010
Global Health

MSF Teleconference on Innovative Financing Mechanisms for
Global Health, conducted September 20, 2010

MSF Teleconference: 'No Time to Quit—AIDS Treatment Gap June 4, 2010
Widening in Africa’

Emi Maclean, U.S. Director of the Access to Essential Medicines
Campaign at MSF, Mit Philips, health and policy analyst at MSF,
Dr. Eric Goemaere, medical coordinator for MSF in South Africa
and Jimmy Gideyi, a person living with HIV in Nairobi, Kenya,
take part in a teleconference on the international community’s
retreat from funding HIV/AIDS treatment worldwide.

http://www.doctorswithoutborders.org/publications/transcripts/?ref=main-menu



4/2/2012

Congressional Malaria & NTD Caucus Briefing: Controlling February 22, 2010
Deadly Neglected Tropical Diseases

Teleconference on Haiti Earthquake on January 18, 2010 January 18, 2010

Benoit Leduc, Doctors Without Borders/Médecins Sans
Frontieres (MSF) operations manager for Haiti, and Loris de
Filippi, MSF operational coordinator in Port-au-Prince,
participated in a teleconference with press regarding MSF's
response to the January 12, 2010, earthquake.

Teleconference on Emergency Response to Haiti Earthquake January 15, 2010
on January 15, 2010 '

Stefano Zannini, head of mission for Doctors without
Borders/Médecins Sans Frontiéres (MSF) in Haiti, spoke at a
January 15 press teleconference about MSF's activities in Haiti
following the earthquake.

Press Conference on Emergency Response to Haiti Earthquake  January 13, 2010
on January 13, 2010

"We have three general areas where we have been traditionally
providing emergency care with infrastructure established to set
up and provide for emergency services. All of those three
centers have been severely affected in the earthquake and none
of them are in a condition that we can use. One has completely
collapsed and two others are so structurally damaged we cannot
use them."

2609
Sri Lanka: A 'Quite Indescribable' Scene After War Ends June 3, 2009

When the war between the Liberation Tigers of Tamil Eelam
(LTTE) and the Sri Lankan government ended on May 16, MSF
emergency coordinator Lauren Cooney and her team provided
emergency medical care at the Omanthai checkpoint, where
thousands of people poured out of the conflict zone. Here,
Cooney describes the situation.

Haiti Donor Conference Press Teleconference April 13, 2009

As Haiti’s prime minister, the UN Secretary General,
representatives from more than 30 donor countries, and
multilateral agencies convene tomorrow in Washington, D.C., to
fund strategies for Haiti’s future economic and social
development, they must not neglect the country’s immediate
public health crisis. MSF calls on the Haitian government and
international donors to immediately implement concrete
measures to improve access to health care for the Haitian
population.
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Press Teleconference on Zimbabwe , February 17, 2009

Transcript of a press teleconference on Zimbabwe's
humanitarian crisis, which continues to rapidly deteriorate,
causing appalling suffering. MSF's medical teams have now
treated almost 45,000 people for cholera, and the crisis is far
from over.

2008

MSF Calls on President of Niger to Lift Ban on Organization’s October 21, 2008
Nutritional Programs Immediately

Press Teleconference: Nicolas de Torrenté, executive director of
MSF-USA and Marie Pierre Allie, president of the French section
of MSF, discussed the organization’s suspension from treating
malnutrition in the Maradi region of Niger.

Trapped Somali Populations Need Immediate Life-saving June 26, 2008
Assistance

Press Teleconference: Nicolas de Torrente, executive director of
MSF-USA, Benoit Leduc, MSF operations manager for Somalia,
and Dr. Greg Elder, MSF deputy operations manager, discuss
the catastrophic humanitarian situation in Somalia.

2007

Food is not Enough: Revolutionary Malnutrition Treatment October 10, 2007
Available Now, But Out Of Reach For Millions Of Children

Thank you everyone, for joining us today. I'd like to welcome
you to the Doctors Without Borders/Médecins Sans Frontieres,
or MSF, press teleconference titled: Food is Not Enough. Today,
six days before World Food Day, Doctors Without Borders
offices worldwide are issuing a call for increased and expanded
use of new and revolutionary ready-to-use therapeutic foods,
ideal for treating childhood malnutrition.

Thailand, Abbott, and the Second-Line Aids Crisis April 25, 2007

Press teleconference on Thailand's compulsory licensing of an
HIV/AIDS treatment, Abbott's response, and the coming crisis
in availablity of second-line HIV drugs in developing countries.

People Before Patents: Novartis Press Teleconference January 26, 2007

On Friday, January 26, 2007, MSF held a press teleconference
titled "People Before Patents," to brief members of the media on
a legal challenge to India's patent law brought by the Swiss-
based pharmaceutical company Novartis.

20086
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Press Teleconference on Lopinavir/Ritonavir March 15, 2006
Transcript of a press teleconference on the lack of availability of
Abbott's new heat-stable Kaletra in African countries.

2004

After 24 Years of Independent Aid to the Afghan People, MSF July 28, 2004
Withdraws from Afghanistan Following Killing, Threats and
Insecurity

Transcript of Press Conference held in Kabul, Afghanistan.

2003
Cancun and Beyond, Access to Medicine and the FTAA August 28, 2003

Transcript of Teleconference Hosted by MSF's Kevin Phelan

Humanitarian Situation in Iraq May 2, 2003

Transcript of Medecins Sans Frontieres/Doctors Without Borders
(MSF) Press Conference held at the National Press Club,
Washington, DC.

"It's Time for a Faster Cure” March 19, 2003
Transcript of Press Teleconference Hosted by the Global Alliance
for TB Drug Development.

2002

A Man-Made Famine Ravages Angola: Thousands Will Starve May 30, 2002
Without Immediate Assistance

Transcript of a press teleconference hosted by MSF

The Global Fund to Fight AIDS, TB, and Malaria: Understanding April 22, 2002
the First Grant Announcements and Access to Medicines

Transcript of a press teleconference hosted by MSF on the occasion

of the Global Fund Board of Directors meeting (April 22-24, 2002)

2001
Access to Medicines and the Doha WTO: Why Patents Matter November 6, 2001

Transcript of press teleconference hosted by MSF

The World's Tuberculosis Crisis: The Need for New Treatments March 21, 2001
Transcript of a press teleconference held on the occasion of World TB
Day 2001 (March 24, 2001)

2000
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World AIDS Day Teleconference Transcript November 20, 2000
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2010

Not In Our Name: Why MSF Does Not Support the
"Responsibility to Protect™

October 4, 2010

Despite Existing Medical Solutions, Malaria Remains a Killer April 23, 2010

by Dr. Martin De Smet, Head of MSF's Working Group on
Malaria

Fighting Deadly Neglected Tropical Diseases: Opportunities to
Expand U.S. Impact in Control of NTDs

Over 1 billion people are infected with one of the 14 diseases defined
by the World Health Organization (WHO) as neglected tropical
diseases (NTDs). These are the most common infections in the 2.7
billion people living on less than $2 a day and affects those often
marginalized and forgotten by governments, left to suffer in silence.
NTDs are diverse but all cause severe disability or death, and bring a
major economic burden on endemic countries. ’

February 23, 2010

2009

The Fight of the Wounded is Far From Over in Iraq September 28, 2009

On August 19, two attacks in Baghdad killed 95 people and
wounded nearly 600. These two particularly deadly attacks were
a startling reminder of the violence borne by the Iraqi people
since the start of the war.

Medical Need - Not Purchase Power - Should Determine Global
Response to Influenza Pandemic

July 31, 2009

In this interview, Dr. Fournier describes why a global response
to the HiIN1 pandemic must in the short term focus not only on
vaccination, but on reducing mortality worldwide by
emphasizing the identification and treatment of the most severe
cases; and argues why access to the vaccine in the future must
be based on medical need, not purchasing power of wealthy
countries. '

New Deal To Boost Production of Life-Saving Vaccines: What
The Doctor Ordered?

June 12, 2009

2008
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Myanmar - Responsibility to Protect? May 21, 2008

Frangoise Bouchet-Saulnier, author of The Practical Guide to
Humanitarian Law, considers the notion of the “responsibility to
protect,” which has been raised, incorrectly, given the obstacles
to international assistance in Myanmar following Cyclone Nargis.
She is the legal director of MSF in France.

2007

Humanitarian Action and Political Action — Don't Confuse the May 22, 2007
Two

An Interview with Dr. Jean-Hervé Bradol, president of Doctors

Without Borders/Médecins Sans Frontiéres in France.

2006

Southern Sudan: "NGOs and the United Nations Cannot Serve November 19, 2006
As Subcontractors For This Enormous Reconstruction Project”

Darfur: Humanitarian Aid Held Hostage November 16, 2006
In the areas held by the Sudanese government, attacks by

bandits/militias on MSF and other relief agencies have intensified in

frequency and brutality.

Darfur: No Peace, No Food May 22, 2006
Nearly two million people are dependant on World Food Program

(WFP) food distributions in order to survive in displaced persons

camps in Darfur. The announcement of a reduction by half of the

survival rations provided by WFP leads Doctors Without

Borders/Médecins Sans Frontiéres (MSF) to be afraid of a serious

nutritional crisis.

New AIDS Drugs: Not for Africa ’ April 10, 2006
History is threatening to repeat itself for AIDS patients in the

developing world. In Lagos, Nigeria, and many other parts of Africa,

the next crisis has already arrived.

2005

Alive at Five: Lessons Learned from AIDS Treatment in December 1, 2005
Resource-poor Settings .

Dr. Alexandra Calmy, Advisor to MSF's Campaign For Access To

Essential Medicines, writes about the progress and challenges of

treating pediatric HIV/AIDS in resource-poor settings.

"Everyday Life Is Punctuated by Fear and Suffering” October 10, 2005
As long as the region of North Kivu in the eastern Democratic

Republic of Congo (DRC) continues to be a land coveted by many,

death and physical abuse will remain the everyday lot of the civilian

population. MSF has decided to extend its activities by initiating

projects in Kayna and Rutshuru, two villages recently exposed to

violent clashes.

Niger: August Will Be the Worst Month August 8, 2005
Four-year old Moussa died the morning after another 18 tons of food
aid was unloaded at Maradi's airport. Compounding the grief felt by
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his family, the boy's father, a poor bean, peanut, and millet farmer
from the village of Nyelwa, on the outskirts of Maradi, Niger, had to
ask strangers for money so he could transport the body of his dead
son home.

Remembering Our Colleagues in Afghanistan - One Year On May 26, 2005
A year ago, five of our colleagues were murdered in Afghanistan. The

consequences of this horrific act haunt us still. MSF is no longer

present in Afghanistan — the impunity shown towards those

responsible makes it impossible for us to work there, despite clear

humanitarian and medical needs.

Prognosis: Short-term Relief, Long-term Pain April 25, 2005
In the midst of civil society protests and international media

attention, the Indian Parliament approved and passed the new

Patents Act on March 23, 2005.

The Challenges Posed by Malaria April 23, 2005
By Christa Hook, head of MSF's international working group on

Malaria, and Nathan Ford, head of MSF's Manson unit, which provides

support to malaria field programs.

2004

20 Million Deaths Later - Political Failure and Medical Impasse November 30, 2004
By Dr. Jean-Hervé Bradol, President of MSF-France and MSF-USA

Board Member, on the WHO, governments and the worsening

HIV/AIDS crisis.

Humanitarianism Sacrificed: Integration's False Promise September 24, 2004

"Our Distress and Grief are Compounded by Outrage”: On the June 8, 2004
Killing of Five MSF Aid Workers in Afghanistan

By Nicolas de Torrente, Executive Director Doctors Without

Borders/Médecins Sans Frontiéres (MSF)

Broken Promises: G8 Meeting and Access to Medicines June 7, 2004
On June 8th, the Group of Eight industrialized nations will hold their

annual summit on Sea Island, Georgia, in the United States. Every

year the GB makes promises in regards to addressing malaria,

tuberculosis, AIDS and other diseases in developing countries, but

concrete achievements are few.

Humanitarian Assistance Unable to Reach Afghans in War-Torn May 10, 2004
Southern Regions

As attacks continue, leaflets distributed by US coalition further

endanger aid workers. By Nicolas de Torrente, Executive Director

MSF-USA

Rwanda: "Mourning the Dead is not Enough” April 30, 2004
Jean-Hervé Bradol, MD, President of Doctors Without

Borders/Médecins Sans Frontiéres (MSF), who headed MSF's

programs in Rwanda in 1994, reflects on the genocide and its

implications for the humanitarian aid movement.
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Iraq: in Search of a "Humanitarian Crisis" April 16, 2004
Rony Brauman & Pierre Salignon discuss war and humanitarian aid.

Tuberculosis Care and Doctors Without Borders/Médecins March 18, 2004
Sans Frontiéres (MSF)

MSF has been confronted with tuberculosis (TB) since its first day of

operation more than 30 years ago. In the past few years, MSF has

expanded TB treatment to include more patients, and the focus has

shifted from disease control to patient care.

Enough is Enough, Sexual Violence as a Weapon of War March 8, 2004
MSF Briefing paper for March 8, 2004, International Women's Day

2003
Iraq: Independent Humanitarian Aid Under Attack November 10, 2003

In the wake of the attack on the ICRC, MSF's seven international
staff in Iraq have relocated to Amman, Jordan, where they will
evaluate how to continue MSF's work in Iraq against the background
of ever-increasing violence and confusion of roles.

Suffering from trade? October 10, 2003
This editorial by Jean-Hervé Bradol, MD, President of Doctors Without

Borders/Médecins Sans Frontiéres (MSF)originally appeared in Le

Monde.

Without A Trace: One Year and Counting in Captivity for Aid August 12, 2003
Worker

Kenny Gluck is the Director of Operations for MSF in Holland. He was

held hostage in Chechnya from January 9, 2001 - February 4, 2001,

Q&A With Gabriel Trujillo, MSF Head of Mission in the June 15, 2003
Caucasus

For the last year and a half, 32-year old Gabriel Trujillo has been the

Head of Mission MSF programs in Moscow and the North Caucasus,

managing programs for the nearly 150,000 displaced Chechens living

in Ingushetia.

Humanitarian Concerns for the War in Iraq May 6, 2003
MSF is concerned about the impact the escalating war against Iraq
will have on those in Iraq and neighboring countries.

The Squatters of Kabul February 10, 2003
Pierre Salignon, Program Director for MSF, recently returned from

Afghanistan and he discussed the need for ongoing hospital and clinic

support in Bamyan, Ghazni, and Zaranj, as well as the urgent need of

providing emergency medical relief to the "squatters” of Kabul.

Q & A: MSF author Fiona Terry talks about her new book January 15, 2003
Condemned to Repeat? The Paradox of Humanitarian Action

Terry is Director of Research at Doctors Without Borders/Médecins

Sans Frontieéres (MSF) in Paris. In this Q & A, she discusses the

possible negative effects of humanitarian intervention,

2002
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Humanitarian Concerns about a Possible War on Iraq December 10, 2002
With world attention focused on a possible US-led war on Iraq, MSF

is considering the possible impact that such a war might have on the

civilian population of the country. By Nicolas de Torrente, Executive

Director MSF-USA

2001

The Politics Of Abandonment October 21, 2001
A background paper for the MSF Event Afghanistan: Civilians at Risk
by Sima Wali, President and CEO, Refugee Women in Development

The Deadly Secrets of North Korea August 2, 2001
Fiona Terry, Ph.D. discusses famine and the manipulation of
humanitarian aid to North Korea.
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MSF Bookstore
The books below are available for purchase from MSF. A number of them are also ABOUT MSF'S WORK
available for free download on the MSF Reference Book site. By country (.
' By issue
To order the books listed below, please print and complete this order form and mail y
it to the attention of "book sales"” with check, money order (payable in US E lett
funds), or credit card information. -newsletter
SUBSCRIBE
Book orders will not be accepted via phone, fax or email. Please allow 5 business
days for processing. All sales are final. CONNECT & SHARE
Like 458k
English Language Books Follow GMSF_USA
Quantity
Title Available Unit Price
Cholera Guidelines (2004) 39 $20.00
- This item is
Civilians Under Fire u;gcgigtt/))//e. $5.00 More MSF Social Media
Clinical Guidelines, 2010 ed. 251 $20.00  |Buttons & Banners
Dispensary Guidelines, 1st ed, 1997 98 $30.00
Essential Drugs, 2010 ed. 190 $20.00
From Ethiopia to Chechnya: Reflections on Humanitarian
Action 1988-1999, by Francois Jean 1000 $10.00
Management of Meningococcal Meningitis 49 $15.00
Minor Surgical Procedures, 1st ed, 1997 240 ' $20.00
Public Health Engineering 127 $20.00
Rapid Health Assessment, 3rd ed, 2006 106 $16.00
Refugee Health 250 $20.00
Tuberculosis Guidelines, 2005 122 $20.00
Spanish Language Books
Guantity
Title Available Unit Price
Guia Clinica y Terapeutica, 2010 ed. 30 $20.00
Medicamentos essenciales, 2010 ed. 10 $20.00
Tecnicas medicos-quirugicas en situaciones de aisimento 6 $20.00
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French Language Books

Quantity
Title Available Unit Price
Gestes Medico Cirugicaux en situation d'isolment 21 $20.00
Guide Clinique et Therapeutique, 2010 ed 43 $20.00
Medicaments essentials, 2010 ed. 30 $20.00
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forth in its trademark application filed with the U.S. Patent and Trademark Office (Betsy E. Lehrfeld,
Swankin & Turner, 1400 16th Street, NW, Suite 101, Washington, DC 20036), and (ii) Registrant
Books Without Borders, by mailing said copy on April 3, 2012 via FedEx to the address set forth in
its trademark application filed with the U.S. Patent and Trademark Office (Books Without Borders
(Kutub Bila Hudood), 1815 17th Street, NW, Suite 802, Washington D.C. 20009).

Executed on April 3, 2012. ‘ C dé\

Elizabeth Gillen




